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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13419011143686
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

JOBANJEET SINGH

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13419011143706
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

YOVENDEEP SINGH

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

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

2

3

13418711434633

13418711434635

13418711434651

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

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

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

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Abdul Khalak

Asta Ali

Sonu

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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13419011443708
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

ANIL KUMAR

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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13419011443708
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

ANIL KUMAR

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

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

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

2

3

13411112532950

13411112532952

13411112532960

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

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

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

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

AJITPAL

GOBIND SINGH

LAKHWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

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

PAGE:

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

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13411112632976
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 126 / MECH. MOTOR VEHICLE

Regd. No. Student's Sign.        | Mobile No.

KARANVEER SINGH

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13411112632976
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 126 / MECH. MOTOR VEHICLE

Regd. No. Student's Sign.        | Mobile No.

KARANVEER SINGH

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

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

2

3

4

5

13411112732990

13411112732991

13411112732992

13411112732993

13411112732995

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

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

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

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

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

Course : 127 / MECH. AGRI. MACHINERY

Regd. No. Student's Sign.        | Mobile No.

Gurmeet Singh

HARDEEP SINGH

HARPREET SINGH

PAVITTER SINGH

SATNAM SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

|

|

|

|

|

                                                         Undertaking

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

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

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

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

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

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

2

3

4

13411112732991

13411112732993

13411112732996

13411112732998

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

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

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

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

Course : 127 / MECH. AGRI. MACHINERY

Regd. No. Student's Sign.        | Mobile No.

HARDEEP SINGH

PAVITTER SINGH

SUBASH KUMAR

SUKHPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

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

2

3

4

5

6

7

8

9

88221350115003

88221350115004

88221350115006

88221350115007

88221350115008

88221350115009

88221350115010

88221350115011

88221350115012

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

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

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

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

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

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

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

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

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

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

VISHAL SHARMA

HARJAS SINGH

manish sharma

KARNAIL SINGH

ramandeep sharma

rohit kumar

manpreet singh

parminder singh

jatinder singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

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

2

3

4

5

6

7

8

9

88221350115003

88221350115004

88221350115006

88221350115007

88221350115008

88221350115009

88221350115010

88221350115011

88221350115012

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

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

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

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

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

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

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

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

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

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

VISHAL SHARMA

HARJAS SINGH

manish sharma

KARNAIL SINGH

ramandeep sharma

rohit kumar

manpreet singh

parminder singh

jatinder singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

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

2

3

4

5

6

7

8

9

88221350115003

88221350115004

88221350115006

88221350115007

88221350115008

88221350115009

88221350115010

88221350115011

88221350115012

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

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

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

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

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

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

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

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

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

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

VISHAL SHARMA

HARJAS SINGH

manish sharma

KARNAIL SINGH

ramandeep sharma

rohit kumar

manpreet singh

parminder singh

jatinder singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

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

2

3

4

5

6

7

8

9

88221350115003

88221350115004

88221350115006

88221350115007

88221350115008

88221350115009

88221350115010

88221350115011

88221350115012

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

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

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

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

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

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

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

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

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

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

VISHAL SHARMA

HARJAS SINGH

manish sharma

KARNAIL SINGH

ramandeep sharma

rohit kumar

manpreet singh

parminder singh

jatinder singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

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

2

3

4

5

6

7

8

9

88221350115003

88221350115004

88221350115006

88221350115007

88221350115008

88221350115009

88221350115010

88221350115011

88221350115012

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

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

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

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

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

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

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

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

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

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

VISHAL SHARMA

HARJAS SINGH

manish sharma

KARNAIL SINGH

ramandeep sharma

rohit kumar

manpreet singh

parminder singh

jatinder singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88033350114409
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

KRISHAN SINGH

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88033350114409
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

KRISHAN SINGH

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418713234668
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Sunil

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418713234668
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Sunil

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

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

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

2

13418713234656

13418713234668

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

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

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Anil Kumar

Sunil

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: Fourth
Subject : 99971 / TRADE THEORY

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

14411113261133

88033350114400

88033350114402

88033350114403

88033350114404

88033350114405

88033350114406

88033350114407

88033350114408

88033350114410

88033350114411

88033350114412

88033350114413

88033350114414

88033350114416

88033350114417

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

 SHIIVRAJ SINGH SANDHU

AMANDEEP SINGH

ANGREZ SINGH

BAGGA SINGH

GURPIAR SINGH

HARPREET SINGH

JAGJEET SINGH

JARMANJIT SINGH

KIRANJIT KAUR

KULDEEP SINGH

LAKHWINDER SINGH

MANPREET KAUR

MANPREET SINGH

RAMANDEEP KAUR

SANDEEP SINGH

SURINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99971 / TRADE THEORY
Course : 132 / ELECTRICIAN

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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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

13418713234665

14411113261133

88033350114400

88033350114402

88033350114403

88033350114404

88033350114405

88033350114406

88033350114407

88033350114408

88033350114410

88033350114411

88033350114412

88033350114413

88033350114414

88033350114416

88033350114417

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Mohmmad Ramjan

 SHIIVRAJ SINGH SANDHU

AMANDEEP SINGH

ANGREZ SINGH

BAGGA SINGH

GURPIAR SINGH

HARPREET SINGH

JAGJEET SINGH

JARMANJIT SINGH

KIRANJIT KAUR

KULDEEP SINGH

LAKHWINDER SINGH

MANPREET KAUR

MANPREET SINGH

RAMANDEEP KAUR

SANDEEP SINGH

SURINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

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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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

13411113233042

88033350114400

88033350114402

88033350114403

88033350114404

88033350114405

88033350114406

88033350114407

88033350114408

88033350114410

88033350114411

88033350114412

88033350114413

88033350114414

88033350114416

88033350114417

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

RAJINDERPAL SINGH

AMANDEEP SINGH

ANGREZ SINGH

BAGGA SINGH

GURPIAR SINGH

HARPREET SINGH

JAGJEET SINGH

JARMANJIT SINGH

KIRANJIT KAUR

KULDEEP SINGH

LAKHWINDER SINGH

MANPREET KAUR

MANPREET SINGH

RAMANDEEP KAUR

SANDEEP SINGH

SURINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

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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PAGE: 2

Class: Fourth
Subject : 99975 / TRADE PRACTICAL

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

13411113233042

88033350114400

88033350114402

88033350114403

88033350114404

88033350114405

88033350114406

88033350114407

88033350114408

88033350114410

88033350114411

88033350114412

88033350114413

88033350114414

88033350114416

88033350114417

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

RAJINDERPAL SINGH

AMANDEEP SINGH

ANGREZ SINGH

BAGGA SINGH

GURPIAR SINGH

HARPREET SINGH

JAGJEET SINGH

JARMANJIT SINGH

KIRANJIT KAUR

KULDEEP SINGH

LAKHWINDER SINGH

MANPREET KAUR

MANPREET SINGH

RAMANDEEP KAUR

SANDEEP SINGH

SURINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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|
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|
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|

|

|

|
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13411113333070
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 133 / INSTRUMENT MECH

Regd. No. Student's Sign.        | Mobile No.

Rajan

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: Fourth
Subject : 99971 / TRADE THEORY

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

2

3

13411113333055

13411113333064

13411113333068

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

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

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

Course : 133 / INSTRUMENT MECH

Regd. No. Student's Sign.        | Mobile No.

AMRIK SINGH

KULDEEP KUMAR

RAHUL KUMAR

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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13411113976843
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

navraj kumar

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

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

2

13411113933073

13411113933077

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

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

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

ARANDEEP SINGH

JAGTAR SINGH

Name Of the Student

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



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 : 99933 / ENGINEERING DRAWING

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

2

13411113976841

13411113976843

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

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

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

kulwinder singh

navraj kumar

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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

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

2

13411113933073

13411113933077

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

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

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

ARANDEEP SINGH

JAGTAR SINGH

Name Of the Student

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

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

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

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

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

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

PAGE:

Class: Third
Subject : 99953 / ENGINEERING DRAWING

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

2

3

4

13411113933085

13411113933086

13411113933088

13411113933091

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

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

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

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

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

gurpreet singh

harpreet singh

jagjeet singh

shagandeep singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

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

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

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

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

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

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

2

3

4

5

13411113933075

13411113933081

13411113933083

13411113933088

13411113933090

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

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

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

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

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

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

dilpreet singh

gurpreet singh

jagjeet singh

jaspreet singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

|

|

|

|

|

                                                         Undertaking

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

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

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

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

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

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13411113976843
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

navraj kumar

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13411114033097
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 140 / MACHINIST (GRINDER)

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13411114033097
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 140 / MACHINIST (GRINDER)

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

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

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13411114033099
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 140 / MACHINIST (GRINDER)

Regd. No. Student's Sign.        | Mobile No.

Virdavinder Singh

Name Of the Student

| | |

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

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

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

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

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

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

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

2

3

4

5

6

7

8

9

10

11

12

13

13411114333106

13411114333107

13411114333108

13411114333111

13411114333113

13411114333114

13411114333115

13411114333116

13411114333117

13411114333119

13411114333123

13411114333124

13411114333125

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP KAUR

ANKIT KUMAR

AVTAAR SINGH

Jagpreet Singh

PANKAJ

SONU KUMAR

SUNEEL KUMAR

Sandeep Kaur

abhishek

bhawana dubey

rahul kumar

sailesh

sharvan kumar

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: Fourth
Subject : 99971 / TRADE THEORY
Course : 143 / DRAUGHTSMAN (CIVIL)

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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13411114533140
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

SANDEEP KUMAR

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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13411114533140
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

SANDEEP KUMAR

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 : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88239550215017
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

PAPPANJIT 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 : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88239550215017
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

PAPPANJIT 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 : 99941 / TRADE THEORY

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88239550215001

88239550215002

88239550215003

88239550215004

88239550215005

88239550215006

88239550215007

88239550215008

88239550215009

88239550215010

88239550215012

88239550215013

88239550215014

88239550215015

88239550215017

88239550215018

88239550215019

88239550215020

88239550215022

88239550215023

88239550215024

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

CHARANJEET KAUR

KULWINDER KAUR

MANDEEP KAUR

VEERPAL KAUR

ritu rani

LOVEPREET KAUR

KOMAL SHARMA

ANJU

Kirna Kaur

KARMJEET KAUR

Rajpal Kaur

Kuldeep Kaur

PARVEEN RANI

SANDEEP KAUR

PAPPANJIT KAUR

RAMANJOT RANI

BALJEET KAUR

LOVEDEEP KAUR

LAKSHMI KAUR

ANJALI RANI

Ramandeep Kaur

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY

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

23

24

88239550215025

88239550215026

88239550215091

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

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

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

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

SARABJEET KAUR

Rupali

Deepika Sharma

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 : 99945 / TRADE PRACTICAL

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88239550215001

88239550215002

88239550215003

88239550215004

88239550215005

88239550215006

88239550215007

88239550215008

88239550215009

88239550215010

88239550215012

88239550215013

88239550215014

88239550215015

88239550215017

88239550215018

88239550215019

88239550215020

88239550215022

88239550215023

88239550215024

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

CHARANJEET KAUR

KULWINDER KAUR

MANDEEP KAUR

VEERPAL KAUR

ritu rani

LOVEPREET KAUR

KOMAL SHARMA

ANJU

Kirna Kaur

KARMJEET KAUR

Rajpal Kaur

Kuldeep Kaur

PARVEEN RANI

SANDEEP KAUR

PAPPANJIT KAUR

RAMANJOT RANI

BALJEET KAUR

LOVEDEEP KAUR

LAKSHMI KAUR

ANJALI RANI

Ramandeep Kaur

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL

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

23

24

88239550215025

88239550215026

88239550215091

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

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

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

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

SARABJEET KAUR

Rupali

Deepika Sharma

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 : 99977 / EMPLOYABILITY SKILLS

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88239550215001

88239550215002

88239550215003

88239550215004

88239550215005

88239550215006

88239550215007

88239550215008

88239550215009

88239550215010

88239550215012

88239550215013

88239550215014

88239550215015

88239550215017

88239550215018

88239550215019

88239550215020

88239550215022

88239550215023

88239550215024

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

CHARANJEET KAUR

KULWINDER KAUR

MANDEEP KAUR

VEERPAL KAUR

ritu rani

LOVEPREET KAUR

KOMAL SHARMA

ANJU

Kirna Kaur

KARMJEET KAUR

Rajpal Kaur

Kuldeep Kaur

PARVEEN RANI

SANDEEP KAUR

PAPPANJIT KAUR

RAMANJOT RANI

BALJEET KAUR

LOVEDEEP KAUR

LAKSHMI KAUR

ANJALI RANI

Ramandeep Kaur

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

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

23

24

88239550215025

88239550215026

88239550215091

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

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

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

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

SARABJEET KAUR

Rupali

Deepika Sharma

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

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

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

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

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

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

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

2

3

4

5

6

7

8

9

13411118933145

13411118933149

13411118933151

13411118933154

13411118933155

13411118933157

13411118933159

13411118933163

13411118933164

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

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

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

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

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

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

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

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

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

Course : 189 / INFORMATION TECH.& ELECT.SYS.MTN.

Regd. No. Student's Sign.        | Mobile No.

AJAY

MAMTA RANI

RAHUL

SANJAY KUMAR

SONU KUMAR

amritpal singh

gagandeep kaur

rajvinder singh

sukhjit singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

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

2

13411119233175

13411119233183

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

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

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

JAGDEEP KUMAR

SUKHCHAIN SINGH

Name Of the Student

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

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

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

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

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

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

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

2

3

4

13411119233174

13411119233175

13411119233179

13411119233183

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

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

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

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

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

HARPREET SINGH

JAGDEEP KUMAR

MANGAT RAI

SUKHCHAIN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13411119233179
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

MANGAT RAI

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 : 99941 / TRADE THEORY

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242550215026

88242550215028

88242550215029

88242550215030

88242550215031

88242550215032

88242550215033

88242550215034

88242550215035

88242550215036

88242550215037

88242550215038

88242550215039

88242550215040

88242550215041

88242550215042

88242550215043

88242550215044

88242550215045

88242550215046

88242550215047

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

HONEY GUPTA

VEERA RANI

GURPREET KAUR

manpreet kaur

GAGANDEEP KAUR

RAMANDEEP KAUR

Kalpna

RUPINDER KAUR

KHUSHBOO

MINAKSHI

KAMALDEEP KAUR

DEEPAK KUMARI

RINKU KAUR

SUKHPREET KAUR

Poonam

RAMANDEEP KAUR

HARPREET KAUR

LAKHWINDER KAUR

KIRANPAL KAUR

BEANT KAUR

RENU BIBI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY

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

23

24

25

88242550215048

88242550215049

88242550215051

88242550215052

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

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

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

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

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

MONA RANI

Sarbjeet Kaur

AMANDEEP KAUR

Diksha Taak

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  July' 2016 EXAMS 1 of 

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

PAGE: 2

Class: Second
Subject : 99945 / TRADE PRACTICAL

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242550215026

88242550215028

88242550215029

88242550215030

88242550215031

88242550215032

88242550215033

88242550215034

88242550215035

88242550215036

88242550215037

88242550215038

88242550215039

88242550215040

88242550215041

88242550215042

88242550215043

88242550215044

88242550215045

88242550215046

88242550215047

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

HONEY GUPTA

VEERA RANI

GURPREET KAUR

manpreet kaur

GAGANDEEP KAUR

RAMANDEEP KAUR

Kalpna

RUPINDER KAUR

KHUSHBOO

MINAKSHI

KAMALDEEP KAUR

DEEPAK KUMARI

RINKU KAUR

SUKHPREET KAUR

Poonam

RAMANDEEP KAUR

HARPREET KAUR

LAKHWINDER KAUR

KIRANPAL KAUR

BEANT KAUR

RENU BIBI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL

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

23

24

25

88242550215048

88242550215049

88242550215051

88242550215052

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

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

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

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

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

MONA RANI

Sarbjeet Kaur

AMANDEEP KAUR

Diksha Taak

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 : 99977 / EMPLOYABILITY SKILLS

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242550215026

88242550215028

88242550215029

88242550215030

88242550215031

88242550215032

88242550215033

88242550215034

88242550215035

88242550215036

88242550215037

88242550215038

88242550215039

88242550215040

88242550215041

88242550215042

88242550215043

88242550215044

88242550215045

88242550215046

88242550215047

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

HONEY GUPTA

VEERA RANI

GURPREET KAUR

manpreet kaur

GAGANDEEP KAUR

RAMANDEEP KAUR

Kalpna

RUPINDER KAUR

KHUSHBOO

MINAKSHI

KAMALDEEP KAUR

DEEPAK KUMARI

RINKU KAUR

SUKHPREET KAUR

Poonam

RAMANDEEP KAUR

HARPREET KAUR

LAKHWINDER KAUR

KIRANPAL KAUR

BEANT KAUR

RENU BIBI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

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

23

24

25

88242550215048

88242550215049

88242550215051

88242550215052

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

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

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

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

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

MONA RANI

Sarbjeet Kaur

AMANDEEP KAUR

Diksha Taak

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 : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88264350115059
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

Sumandeep 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 : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88264350115059
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

Sumandeep 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 : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88264350115059
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

Sumandeep 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 : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88264350115059
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

Sumandeep 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 : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88264350115059
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

Sumandeep 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  July' 2016 EXAMS 1 of 

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

PAGE: 3

Class: Second
Subject : 99931 / TRADE THEORY
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16

17

18
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20
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88264350115014

88264350115015

88264350115016

88264350115017

88264350115018

88264350115019

88264350115020

88264350115021

88264350115022

88264350115023

88264350115024

88264350115025

88264350115027

88264350115028

88264350115029

88264350115030

88264350115031

88264350115033

88264350115034

88264350115035

88264350115036
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Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

Ankush goyal

LOVEDEEP SINGH

DHARWINDER SINGH

CHAMKAUR SINGH

jatin Sharma

charanjeet singh

Happy

BALJIT KUMAR

SUKHDARSHAN KUMAR

Deepak Kumar

Sanjay Kumar

Sunil Singh

Satish Kumar

RAKESH KUMAR

Rakesh Kumar

guraditta singh

lovepreet singh

sarbjit singh

swarn singh

harmail singh

surjeet singh

Name Of the Student

|

|
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|
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|

|
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
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26

27

28

29
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31

32

33

34

35

36

37

38

88264350115037

88264350115038

88264350115039

88264350115042

88264350115044

88264350115045

88264350115046

88264350115047

88264350115048

88264350115049

88264350115050

88264350115051

88264350115052

88264350115055

88264350115057

88264350115058

88264350115060
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

RAJVEER SINGH

KULDEEP SINGH

MEHNGA SINGH

alvina

kuldeep singh

lakhwinder singh

sandeep singh

tarun batta

jaspreet singh

Arun Kumar

Amitab Singh

RANDEEP SINGH

sandeep singh

RAMANDEEP SINGH

RAMANDEEP SINGH

GAGANDEEP KAUR

Mandeep Singh

Name Of the Student
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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
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 264 / Computer Hardware and Network Maintenance

4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 

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

PAGE: 3

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

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88264350115014

88264350115015

88264350115016

88264350115017

88264350115018

88264350115019

88264350115020

88264350115021

88264350115022

88264350115023

88264350115024

88264350115025

88264350115027

88264350115028

88264350115029

88264350115030

88264350115031

88264350115033

88264350115034

88264350115035

88264350115036

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

Ankush goyal

LOVEDEEP SINGH

DHARWINDER SINGH

CHAMKAUR SINGH

jatin Sharma

charanjeet singh

Happy

BALJIT KUMAR

SUKHDARSHAN KUMAR

Deepak Kumar

Sanjay Kumar

Sunil Singh

Satish Kumar

RAKESH KUMAR

Rakesh Kumar

guraditta singh

lovepreet singh

sarbjit singh

swarn singh

harmail singh

surjeet singh

Name Of the Student

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

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
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23

24
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28
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30
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33

34

35
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38

88264350115037

88264350115038

88264350115039

88264350115042

88264350115044

88264350115045

88264350115046

88264350115047

88264350115048

88264350115049

88264350115050

88264350115051

88264350115052

88264350115055

88264350115057

88264350115058

88264350115060

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

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

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

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

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

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

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

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

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

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

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

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

Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

RAJVEER SINGH

KULDEEP SINGH

MEHNGA SINGH

alvina

kuldeep singh

lakhwinder singh

sandeep singh

tarun batta

jaspreet singh

Arun Kumar

Amitab Singh

RANDEEP SINGH

sandeep singh

RAMANDEEP SINGH

RAMANDEEP SINGH

GAGANDEEP KAUR

Mandeep Singh

Name Of the Student
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 264 / Computer Hardware and Network Maintenance

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 : 99933 / ENGINEERING DRAWING

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88264350115014

88264350115015

88264350115016

88264350115017

88264350115018

88264350115019

88264350115020

88264350115021

88264350115022

88264350115023

88264350115024

88264350115025

88264350115027

88264350115028

88264350115029

88264350115030

88264350115031

88264350115033

88264350115034

88264350115035

88264350115036
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

Ankush goyal

LOVEDEEP SINGH

DHARWINDER SINGH

CHAMKAUR SINGH

jatin Sharma

charanjeet singh

Happy

BALJIT KUMAR

SUKHDARSHAN KUMAR

Deepak Kumar

Sanjay Kumar

Sunil Singh

Satish Kumar

RAKESH KUMAR

Rakesh Kumar

guraditta singh

lovepreet singh

sarbjit singh

swarn singh

harmail singh

surjeet singh

Name Of the Student
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
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35
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38

88264350115037

88264350115038

88264350115039

88264350115042

88264350115044

88264350115045

88264350115046

88264350115047

88264350115048

88264350115049

88264350115050

88264350115051

88264350115052

88264350115055

88264350115057

88264350115058

88264350115060
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

RAJVEER SINGH

KULDEEP SINGH

MEHNGA SINGH

alvina

kuldeep singh

lakhwinder singh

sandeep singh

tarun batta

jaspreet singh

Arun Kumar

Amitab Singh

RANDEEP SINGH

sandeep singh

RAMANDEEP SINGH

RAMANDEEP SINGH

GAGANDEEP KAUR

Mandeep Singh

Name Of the Student
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|

|

|
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|
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Name and Signature Of Incharge
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 264 / Computer Hardware and Network Maintenance

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 : 99935 / TRADE PRACTICAL

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88264350115014

88264350115015

88264350115016

88264350115017

88264350115018

88264350115019

88264350115020

88264350115021

88264350115022

88264350115023

88264350115024

88264350115025

88264350115027

88264350115028

88264350115029

88264350115030

88264350115031

88264350115033

88264350115034

88264350115035

88264350115036

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

Ankush goyal

LOVEDEEP SINGH

DHARWINDER SINGH

CHAMKAUR SINGH

jatin Sharma

charanjeet singh

Happy

BALJIT KUMAR

SUKHDARSHAN KUMAR

Deepak Kumar

Sanjay Kumar

Sunil Singh

Satish Kumar

RAKESH KUMAR

Rakesh Kumar

guraditta singh

lovepreet singh

sarbjit singh

swarn singh

harmail singh

surjeet singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|
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|

|

|
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4111 / INDUSTRIAL TRAINING INSTITUTE, BATHINDACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 

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

PAGE: 3

Class: Second
Subject : 99935 / TRADE PRACTICAL

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

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

88264350115037

88264350115038

88264350115039

88264350115042

88264350115044

88264350115045

88264350115046

88264350115047

88264350115048

88264350115049

88264350115050

88264350115051

88264350115052

88264350115055

88264350115057

88264350115058

88264350115060

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

RAJVEER SINGH

KULDEEP SINGH

MEHNGA SINGH

alvina

kuldeep singh

lakhwinder singh

sandeep singh

tarun batta

jaspreet singh

Arun Kumar

Amitab Singh

RANDEEP SINGH

sandeep singh

RAMANDEEP SINGH

RAMANDEEP SINGH

GAGANDEEP KAUR

Mandeep Singh

Name Of the Student
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|
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|
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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
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 264 / Computer Hardware and Network Maintenance

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 : 99977 / EMPLOYABILITY SKILLS

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88264350115014

88264350115015

88264350115016

88264350115017

88264350115018

88264350115019

88264350115020

88264350115021

88264350115022

88264350115023

88264350115024

88264350115025

88264350115027

88264350115028

88264350115029

88264350115030

88264350115031

88264350115033

88264350115034

88264350115035

88264350115036

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

Ankush goyal

LOVEDEEP SINGH

DHARWINDER SINGH

CHAMKAUR SINGH

jatin Sharma

charanjeet singh

Happy

BALJIT KUMAR

SUKHDARSHAN KUMAR

Deepak Kumar

Sanjay Kumar

Sunil Singh

Satish Kumar

RAKESH KUMAR

Rakesh Kumar

guraditta singh

lovepreet singh

sarbjit singh

swarn singh

harmail singh

surjeet singh

Name Of the Student
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

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

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

88264350115037

88264350115038

88264350115039

88264350115042

88264350115044

88264350115045

88264350115046

88264350115047

88264350115048

88264350115049

88264350115050

88264350115051

88264350115052

88264350115055

88264350115057

88264350115058

88264350115060

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 264 / Computer Hardware and Network Maintenance

Regd. No. Student's Sign.        | Mobile No.

RAJVEER SINGH

KULDEEP SINGH

MEHNGA SINGH

alvina

kuldeep singh

lakhwinder singh

sandeep singh

tarun batta

jaspreet singh

Arun Kumar

Amitab Singh

RANDEEP SINGH

sandeep singh

RAMANDEEP SINGH

RAMANDEEP SINGH

GAGANDEEP KAUR

Mandeep Singh

Name Of the Student
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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
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 264 / Computer Hardware and Network Maintenance

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 : 99941 / TRADE THEORY

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

89247150315001

89247150315002

89247150315003

89247150315004

89247150315005

89247150315006

89247150315007

89247150315008

89247150315009

89247150315010

89247150315011

89247150315012

89247150315013

89247150315014

89247150315015

89247150315016

89247150315017

89247150315018

89247150315020

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP KAUR

GURJANT KAUR

GURPREET KAUR

HARPREET KAUR

JYOTI KAUR

KULDEEP KAUR

LACHHMI DEVI

LOVEPREET  KAUR

MALKEET KAUR

MANPREET KAUR

MANPREET KAUR

RAMANDEEP KAUR

RAMANDEEP KAUR

REETU KAUR

SARBHJEET KAUR

SIMARJEET KAUR

SOTVEER KAUR

SUKHI KAUR

SUKHWINDER KAUR
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Class: Second
Subject : 99941 / TRADE THEORY
Course : 150 / CUTTING & SEWING

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: Second
Subject : 99945 / TRADE PRACTICAL

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

89247150315001

89247150315002

89247150315003

89247150315004

89247150315005

89247150315006

89247150315007

89247150315008

89247150315009

89247150315010

89247150315011

89247150315012

89247150315013

89247150315014

89247150315015

89247150315016

89247150315017

89247150315018

89247150315020

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP KAUR

GURJANT KAUR

GURPREET KAUR

HARPREET KAUR

JYOTI KAUR

KULDEEP KAUR

LACHHMI DEVI

LOVEPREET  KAUR

MALKEET KAUR

MANPREET KAUR

MANPREET KAUR

RAMANDEEP KAUR

RAMANDEEP KAUR

REETU KAUR

SARBHJEET KAUR

SIMARJEET KAUR

SOTVEER KAUR

SUKHI KAUR

SUKHWINDER KAUR

Name Of the Student
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Class: Second
Subject : 99945 / TRADE PRACTICAL
Course : 150 / CUTTING & SEWING

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 >>                          
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PAGE: 2

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

89247150315001

89247150315002

89247150315003

89247150315004

89247150315005

89247150315006

89247150315007

89247150315008

89247150315009

89247150315010

89247150315011

89247150315012

89247150315013

89247150315014

89247150315015

89247150315016

89247150315017

89247150315018

89247150315020

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP KAUR

GURJANT KAUR

GURPREET KAUR

HARPREET KAUR

JYOTI KAUR

KULDEEP KAUR

LACHHMI DEVI

LOVEPREET  KAUR

MALKEET KAUR

MANPREET KAUR

MANPREET KAUR

RAMANDEEP KAUR

RAMANDEEP KAUR

REETU KAUR

SARBHJEET KAUR

SIMARJEET KAUR

SOTVEER KAUR

SUKHI KAUR

SUKHWINDER KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 150 / CUTTING & SEWING

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: Second
Subject : 99941 / TRADE THEORY

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88246550315001

88246550315002

88246550315003

88246550315004

88246550315005

88246550315006

88246550315007

88246550315008

88246550315009

88246550315010

88246550315011

88246550315012

88246550315013

88246550315014

88246550315015

88246550315016

88246550315017

88246550315018

88246550315019

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 202 / FASHION TECHNOLOGY

Regd. No. Student's Sign.        | Mobile No.

MANPREET KAUR

BALJEET KAUR

GURMEET KAUR

KULJEET KAUR

SIMARJEET KAUR

GAGANDEEP KAUR

MANPREET KAUR

JAGDEEP KAUR

NIRPINDER KAUR

SANDEEP KAUR

JASPREET KAUR

PARMJEET KAUR

SANDEEP RANI

SANDEEP KAUR

SARBJEET KAUR

SANDEEP KAUR

KIRAN KAUR

GURPREET KAUR

KARAMJIT KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY
Course : 202 / FASHION TECHNOLOGY

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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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99945 / TRADE PRACTICAL

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88246550315001

88246550315002

88246550315003

88246550315004

88246550315005

88246550315006

88246550315007

88246550315008

88246550315009

88246550315010

88246550315011

88246550315012

88246550315013

88246550315014

88246550315015

88246550315016

88246550315017

88246550315018

88246550315019

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 202 / FASHION TECHNOLOGY

Regd. No. Student's Sign.        | Mobile No.

MANPREET KAUR

BALJEET KAUR

GURMEET KAUR

KULJEET KAUR

SIMARJEET KAUR

GAGANDEEP KAUR

MANPREET KAUR

JAGDEEP KAUR

NIRPINDER KAUR

SANDEEP KAUR

JASPREET KAUR

PARMJEET KAUR

SANDEEP RANI

SANDEEP KAUR

SARBJEET KAUR

SANDEEP KAUR

KIRAN KAUR

GURPREET KAUR

KARAMJIT KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL
Course : 202 / FASHION TECHNOLOGY

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: Second
Subject : 99977 / EMPLOYABILITY SKILLS

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

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88246550315001

88246550315002

88246550315003

88246550315004

88246550315005

88246550315006

88246550315007

88246550315008

88246550315009

88246550315010

88246550315011

88246550315012

88246550315013

88246550315014

88246550315015

88246550315016

88246550315017

88246550315018

88246550315019

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Course : 202 / FASHION TECHNOLOGY

Regd. No. Student's Sign.        | Mobile No.

MANPREET KAUR

BALJEET KAUR

GURMEET KAUR

KULJEET KAUR

SIMARJEET KAUR

GAGANDEEP KAUR

MANPREET KAUR

JAGDEEP KAUR

NIRPINDER KAUR

SANDEEP KAUR

JASPREET KAUR

PARMJEET KAUR

SANDEEP RANI

SANDEEP KAUR

SARBJEET KAUR

SANDEEP KAUR

KIRAN KAUR

GURPREET KAUR

KARAMJIT KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

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

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 202 / FASHION TECHNOLOGY

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 : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415211133454
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

PARDEEP SINGH

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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 : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415211133454
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

PARDEEP SINGH

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415211133465
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SUKHKARAN SINGH

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415211133465
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SUKHKARAN SINGH

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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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Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415211133465
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SUKHKARAN SINGH

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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  July' 2016 EXAMS 1 of 1
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415211133465
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SUKHKARAN SINGH

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415211133465
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SUKHKARAN SINGH

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99931 / TRADE THEORY

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

2

3

13415211333485

13415211333490

13415211333503

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

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

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

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

JASPREET SINGH

Kuldeep Singh

Ramanpreet Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE: 2

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

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

2

3

4

5

6

7

8

9

10

13415211333474

13415211333476

13415211333479

13415211333480

13415211333485

13415211333493

13415211333499

13415211333500

13415211333502

13415211333503

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

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

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

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

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

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

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

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

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

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

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

Aklesh Kumar

Deepak Kumar

Gurmeet Singh

Gurpal Singh

JASPREET SINGH

Lovely

Rajwinder Singh

Rajwinder Singh

Ramandeep Singh

Ramanpreet Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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 : 99932 / WORKSHOP CAL. & SCIENCE
Course : 113 / MECH. DIESEL

4152 / MODERN ITI, BATHINDACenter Name :

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

                                                         Undertaking

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

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

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

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

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

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

PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

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

2

3

4

5

13415211333485

13415211333499

13415211333500

13415211333502

13415211333503

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

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

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

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

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

JASPREET SINGH

Rajwinder Singh

Rajwinder Singh

Ramandeep Singh

Ramanpreet Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415211433517
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP RAM

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415211433517
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP RAM

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13415211433528

13415211433529

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

GURSAHIB SINGH

Name Of the Student

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13415211433517

13415211433528

13415211433529

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP RAM

GURPREET SINGH

GURSAHIB SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13415211433528

13415211433529

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

GURSAHIB SINGH

Name Of the Student

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13415212533569

13415212533579

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

LOVEDEEP SINGH

TARSEM SINGH

Name Of the Student

|

|

|

|

|

|

| |

4152 / MODERN ITI, BATHINDACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

13415212533559

13415212533564

13415212533566

13415212533567

13415212533569

13415212533570

13415212533578

13415212533579

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

BAGGA SINGH

HARPEET SINGH

JASWANT SINGH

JASWINDER SINGH

LOVEDEEP SINGH

MANDEEP

SUKHVIR SINGH

TARSEM SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13415212533569

13415212533570

13415212533579

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

LOVEDEEP SINGH

MANDEEP

TARSEM SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415212533569
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

LOVEDEEP SINGH

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415212533569
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

LOVEDEEP SINGH

Name Of the Student

| | |

| |

4152 / MODERN ITI, BATHINDACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

13415212833580

13415212833582

13415212833583

13415212833585

13415212833587

13415212833588

13415212833591

13415212833594

13415212833596

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

AJAY KUMAR

AMRINDER SINGH

ANIL KUMAR

GOVIND KUMAR

GURPREET SINGH

GURVINDER SINGH

LOKESH KUMAR

PALWINDER SINGH

RAMANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13415212833582

13415212833588

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

AMRINDER SINGH

GURVINDER SINGH

Name Of the Student

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415212833582
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

AMRINDER SINGH

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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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Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13415213233605

13415213233607

13415213233612

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURPAL SINGH

HARMANPREET SINGH

MUKESH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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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Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415213233605
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURPAL SINGH

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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 : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415213233605
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURPAL SINGH

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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: First
Subject : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13415213233605

13415213233612

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURPAL SINGH

MUKESH KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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                
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13415213233605

13415213233607

13415213233612

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURPAL SINGH

HARMANPREET SINGH

MUKESH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415213233612
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MUKESH KUMAR

Name Of the Student

| | |

| |

4152 / MODERN ITI, BATHINDACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415213233612
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MUKESH KUMAR

Name Of the Student

| | |

| |

4152 / MODERN ITI, BATHINDACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13415213233607

13415213233609

13415213233614

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HARMANPREET SINGH

KULWINDER SINGH

RAVI VERMA

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

13415213233607

13415213233609

13415213233614

13415213233620

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HARMANPREET SINGH

KULWINDER SINGH

RAVI VERMA

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4152 / MODERN ITI, BATHINDACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13415213233609

13415213233620

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

KULWINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13415213233607

13415213233609

13415213233620

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HARMANPREET SINGH

KULWINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4152 / MODERN ITI, 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 : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415219633661
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 196 / HEALTH SANITARY INSPECTOR

Regd. No. Student's Sign.        | Mobile No.

SUKVEER KAUR

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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 : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415219633661
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 196 / HEALTH SANITARY INSPECTOR

Regd. No. Student's Sign.        | Mobile No.

SUKVEER KAUR

Name Of the Student

| | |

| |

4152 / MODERN ITI, 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: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

13415413233766

13415413233783

13415413233792

140803011929

140803011930

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

KESHAV

RAVINDER KUMAR

SUBHASH CHANDER

VIJENDER KUMAR

VINOD KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4154 / BABA FARID ITC,KOT SHAMIR,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: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13415413233766

140803011929

140803011930

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

KESHAV

VIJENDER KUMAR

VINOD KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4154 / BABA FARID ITC,KOT SHAMIR,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                
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13415413233766

140803011929

140803011930

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

KESHAV

VIJENDER KUMAR

VINOD KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4154 / BABA FARID ITC,KOT SHAMIR,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                
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13415413233766

140803011929

140803011930

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

KESHAV

VIJENDER KUMAR

VINOD KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4154 / BABA FARID ITC,KOT SHAMIR,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: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415513244837
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP

Name Of the Student

| | |

| |

4155 / G.G.S. TEACHER TRG. & TECH. INST. , NATHANA(BATHINDA)Center 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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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415911143211
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURWINDER SINGH

Name Of the Student

| | |

| |

4159 / ST. KABIR PRIVATE ITI,GONIANA(BATHINDA)Center 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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415911143211
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURWINDER SINGH

Name Of the Student

| | |

| |

4159 / ST. KABIR PRIVATE ITI,GONIANA(BATHINDA)Center 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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415911143211
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURWINDER SINGH

Name Of the Student

| | |

| |

4159 / ST. KABIR PRIVATE ITI,GONIANA(BATHINDA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415911343264
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

SUKHVEER SINGH

Name Of the Student

| | |

| |

4159 / ST. KABIR PRIVATE ITI,GONIANA(BATHINDA)Center 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: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415913243329
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MAHENDAR LAL

Name Of the Student

| | |

| |

4159 / ST. KABIR PRIVATE ITI,GONIANA(BATHINDA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415914343359
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

GURJINDER SINGH

Name Of the Student

| | |

| |

4159 / ST. KABIR PRIVATE ITI,GONIANA(BATHINDA)Center 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: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415914343359
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

GURJINDER SINGH

Name Of the Student

| | |

| |

4159 / ST. KABIR PRIVATE ITI,GONIANA(BATHINDA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13415914343359
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

GURJINDER SINGH

Name Of the Student

| | |

| |

4159 / ST. KABIR PRIVATE ITI,GONIANA(BATHINDA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13417611433938

13417611433945

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Bhim Singh

Gurjant Singh

Name Of the Student

|

|

|

|

|

|

| |

4176 / SHRI GURU NANAK DEV JI ITC, SANGAT KANCHIAN , 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 : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13417822234296
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

DEEPAK SINGH

Name Of the Student

| | |

| |

4178 / SAHIBZADA AJIT SINGH ITC,BHAGTA BHAI KA, 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 : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418311334478
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

RAJESH KUMAR

Name Of the Student

| | |

| |

4183 / SARASWATI PVT. ITI, VILL. BALLUANA,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 : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418311334478
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

RAJESH KUMAR

Name Of the Student

| | |

| |

4183 / SARASWATI PVT. ITI, VILL. BALLUANA,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 : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418311334456
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

ARVINDER SINGH

Name Of the Student

| | |

| |

4183 / SARASWATI PVT. ITI, VILL. BALLUANA,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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418311334456
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

ARVINDER SINGH

Name Of the Student

| | |

| |

4183 / SARASWATI PVT. ITI, VILL. BALLUANA,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 : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418311334456
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

ARVINDER SINGH

Name Of the Student

| | |

| |

4183 / SARASWATI PVT. ITI, VILL. BALLUANA,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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418311334456
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

ARVINDER SINGH

Name Of the Student

| | |

| |

4183 / SARASWATI PVT. ITI, VILL. BALLUANA,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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418311334456
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

ARVINDER SINGH

Name Of the Student

| | |

| |

4183 / SARASWATI PVT. ITI, VILL. BALLUANA,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 : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418311434494
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

CHETAN RAM

Name Of the Student

| | |

| |

4183 / SARASWATI PVT. ITI, VILL. BALLUANA,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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418311434494
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

CHETAN RAM

Name Of the Student

| | |

| |

4183 / SARASWATI PVT. ITI, VILL. BALLUANA,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 : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418311434494
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

CHETAN RAM

Name Of the Student

| | |

| |

4183 / SARASWATI PVT. ITI, VILL. BALLUANA,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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418311434494
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

CHETAN RAM

Name Of the Student

| | |

| |

4183 / SARASWATI PVT. ITI, VILL. BALLUANA,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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418313234570
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MUKESH KUMAR

Name Of the Student

| | |

| |

4183 / SARASWATI PVT. ITI, VILL. BALLUANA,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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418913245436
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SHOBHIT KUMAR

Name Of the Student

| | |

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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 : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418913245436
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SHOBHIT KUMAR

Name Of the Student

| | |

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: First
Subject : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418913245436
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SHOBHIT KUMAR

Name Of the Student

| | |

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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 : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418913245436
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SHOBHIT KUMAR

Name Of the Student

| | |

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13418913245436

13419913234795

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SHOBHIT KUMAR

SOHAN LAL POONIA

Name Of the Student

|

|

|

|

|

|

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13419913234756
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

DIPCHAND ARYA

Name Of the Student

| | |

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13418913245436

13419913234795

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SHOBHIT KUMAR

SOHAN LAL POONIA

Name Of the Student

|

|

|

|

|

|

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13418913245417

13418913245418

13418913245419

13418913245420

13418913245421

13418913245422

13418913245424

13418913245425

13418913245430

13418913245431

13418913245434

13418913245436

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AJAYAB SINGH

AMRITPAL SINGH

ANKIT

AVTAR SINGH

GOVIND SINGH

GURMAHINDER SINGH

GURPREET SINGH

HIRA LAL

NAYAB SINGH

NIKHIL

RANDEEP SINGH

SHOBHIT KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|
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PAGE:

Class: Third
Subject : 99951 / TRADE THEORY
Course : 132 / ELECTRICIAN

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13419913234746

13419913234785

13419913234795

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AJEET KUMAR VERMA

ROHITASH

SOHAN LAL POONIA

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13418913245436

13419913234785

13419913234795

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SHOBHIT KUMAR

ROHITASH

SOHAN LAL POONIA

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13418913245436
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SHOBHIT KUMAR

Name Of the Student

| | |

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13418913245419

13419913234754

13419913234773

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANKIT

BOOTA SINGH

PARMOD KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13419913234778
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

RAM AWTAR

Name Of the Student

| | |

| |

4199 / BHAI GHANAYIA ITC, TALWANDI SABOCenter 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 : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88212240215037

88212240215047

88212240215051

88212240215055

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Ravinder Singh

JAGMEET SINGH

KULDEEP SINGH

JAGDISH SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88212240215037

88212240215047

88212240215051

88212240215055

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Ravinder Singh

JAGMEET SINGH

KULDEEP SINGH

JAGDISH SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88212240215037

88212240215047

88212240215051

88212240215055

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Ravinder Singh

JAGMEET SINGH

KULDEEP SINGH

JAGDISH SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13421111134815

88212240215037

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

LAKHWINDER SINGH

Ravinder Singh

Name Of the Student

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

88212240215037

88212240215047

88212240215051

88212240215055

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Ravinder Singh

JAGMEET SINGH

KULDEEP SINGH

JAGDISH SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88212240215037

88212240215038

88212240215039

88212240215040

88212240215041

88212240215042

88212240215043

88212240215044

88212240215045

88212240215046

88212240215047

88212240215048

88212240215049

88212240215051

88212240215055

88212240215060

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Ravinder Singh

Amarpal Singh

AMRIT SINGH

MANJINDER SINGH

MANJINDER SINGH

HARPREET SINGH

VARINDER SINGH

Davinder Singh

HARJINDER SINGH

HARBANS SINGH

JAGMEET SINGH

Gobind Singh

GURANDITTA SINGH

KULDEEP SINGH

JAGDISH SINGH

RAJWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|
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|

|

|

|

|

|

|

|
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 111 / WELDER(GAS AND ELECTRIC)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88212240215037

88212240215038

88212240215039

88212240215040

88212240215041

88212240215042

88212240215043

88212240215044

88212240215045

88212240215046

88212240215047

88212240215048

88212240215049

88212240215051

88212240215055

88212240215060

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Ravinder Singh

Amarpal Singh

AMRIT SINGH

MANJINDER SINGH

MANJINDER SINGH

HARPREET SINGH

VARINDER SINGH

Davinder Singh

HARJINDER SINGH

HARBANS SINGH

JAGMEET SINGH

Gobind Singh

GURANDITTA SINGH

KULDEEP SINGH

JAGDISH SINGH

RAJWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 111 / WELDER(GAS AND ELECTRIC)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88212240215037

88212240215038

88212240215039

88212240215040

88212240215041

88212240215042

88212240215043

88212240215044

88212240215045

88212240215046

88212240215047

88212240215048

88212240215049

88212240215051

88212240215055

88212240215060

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Ravinder Singh

Amarpal Singh

AMRIT SINGH

MANJINDER SINGH

MANJINDER SINGH

HARPREET SINGH

VARINDER SINGH

Davinder Singh

HARJINDER SINGH

HARBANS SINGH

JAGMEET SINGH

Gobind Singh

GURANDITTA SINGH

KULDEEP SINGH

JAGDISH SINGH

RAJWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 111 / WELDER(GAS AND ELECTRIC)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88212240215037

88212240215038

88212240215039

88212240215040

88212240215041

88212240215042

88212240215043

88212240215044

88212240215045

88212240215046

88212240215047

88212240215048

88212240215049

88212240215051

88212240215055

88212240215060

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Ravinder Singh

Amarpal Singh

AMRIT SINGH

MANJINDER SINGH

MANJINDER SINGH

HARPREET SINGH

VARINDER SINGH

Davinder Singh

HARJINDER SINGH

HARBANS SINGH

JAGMEET SINGH

Gobind Singh

GURANDITTA SINGH

KULDEEP SINGH

JAGDISH SINGH

RAJWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 111 / WELDER(GAS AND ELECTRIC)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88212240215037

88212240215038

88212240215039

88212240215040

88212240215041

88212240215042

88212240215043

88212240215044

88212240215045

88212240215046

88212240215047

88212240215048

88212240215049

88212240215051

88212240215055

88212240215060

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Ravinder Singh

Amarpal Singh

AMRIT SINGH

MANJINDER SINGH

MANJINDER SINGH

HARPREET SINGH

VARINDER SINGH

Davinder Singh

HARJINDER SINGH

HARBANS SINGH

JAGMEET SINGH

Gobind Singh

GURANDITTA SINGH

KULDEEP SINGH

JAGDISH SINGH

RAJWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 111 / WELDER(GAS AND ELECTRIC)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88209240215016

88209240215031

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

GURPINDER SINGH

Pardeep singh

Name Of the Student

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88209240215016

88209240215017

88209240215031

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

GURPINDER SINGH

SUKHPREET SINGH

Pardeep singh

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88209240215016

88209240215017

88209240215031

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

GURPINDER SINGH

SUKHPREET SINGH

Pardeep singh

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88209240215031
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Pardeep singh

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88209240215016

88209240215031

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

GURPINDER SINGH

Pardeep singh

Name Of the Student

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209240215011

88209240215012

88209240215013

88209240215014

88209240215015

88209240215016

88209240215017

88209240215018

88209240215019

88209240215021

88209240215022

88209240215023

88209240215024

88209240215027

88209240215028

88209240215029

88209240215030

88209240215031

88209240215032

88209240215033

88209240215034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Harpreet Singh

Dilbag Singh

SATNAM SINGH

MANPREET SINGH

SUKHPREET SINGH

GURPINDER SINGH

SUKHPREET SINGH

RAMANDEEP SINGH

BALJINDER SINGH

JASPINDER SINGH

Harwinder Singh

Balwinder Singh

JASPREET SINGH

BOOTA SINGH

SATNAM SINGH

Lakhveer Singh

gurlal singh

Pardeep singh

RASHPAL SINGH

SUKHBEER SINGH

GURPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

|

|

|

|

|

|
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|

|
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|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88209240215035
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Gurwinder Singh

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209240215011

88209240215012

88209240215013

88209240215014

88209240215015

88209240215016

88209240215017

88209240215018

88209240215019

88209240215021

88209240215022

88209240215023

88209240215024

88209240215027

88209240215028

88209240215029

88209240215030

88209240215031

88209240215032

88209240215033

88209240215034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Harpreet Singh

Dilbag Singh

SATNAM SINGH

MANPREET SINGH

SUKHPREET SINGH

GURPINDER SINGH

SUKHPREET SINGH

RAMANDEEP SINGH

BALJINDER SINGH

JASPINDER SINGH

Harwinder Singh

Balwinder Singh

JASPREET SINGH

BOOTA SINGH

SATNAM SINGH

Lakhveer Singh

gurlal singh

Pardeep singh

RASHPAL SINGH

SUKHBEER SINGH

GURPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88209240215035
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Gurwinder Singh

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209240215011

88209240215012

88209240215013

88209240215014

88209240215015

88209240215016

88209240215017

88209240215018

88209240215019

88209240215021

88209240215022

88209240215023

88209240215024

88209240215027

88209240215028

88209240215029

88209240215030

88209240215031

88209240215032

88209240215033

88209240215034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Harpreet Singh

Dilbag Singh

SATNAM SINGH

MANPREET SINGH

SUKHPREET SINGH

GURPINDER SINGH

SUKHPREET SINGH

RAMANDEEP SINGH

BALJINDER SINGH

JASPINDER SINGH

Harwinder Singh

Balwinder Singh

JASPREET SINGH

BOOTA SINGH

SATNAM SINGH

Lakhveer Singh

gurlal singh

Pardeep singh

RASHPAL SINGH

SUKHBEER SINGH

GURPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88209240215035
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Gurwinder Singh

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209240215011

88209240215012

88209240215013

88209240215014

88209240215015

88209240215016

88209240215017

88209240215018

88209240215019

88209240215021

88209240215022

88209240215023

88209240215024

88209240215027

88209240215028

88209240215029

88209240215030

88209240215031

88209240215032

88209240215033

88209240215034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Harpreet Singh

Dilbag Singh

SATNAM SINGH

MANPREET SINGH

SUKHPREET SINGH

GURPINDER SINGH

SUKHPREET SINGH

RAMANDEEP SINGH

BALJINDER SINGH

JASPINDER SINGH

Harwinder Singh

Balwinder Singh

JASPREET SINGH

BOOTA SINGH

SATNAM SINGH

Lakhveer Singh

gurlal singh

Pardeep singh

RASHPAL SINGH

SUKHBEER SINGH

GURPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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|
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88209240215035
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Gurwinder Singh

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209240215011

88209240215012

88209240215013

88209240215014

88209240215015

88209240215016

88209240215017

88209240215018

88209240215019

88209240215021

88209240215022

88209240215023

88209240215024

88209240215027

88209240215028

88209240215029

88209240215030

88209240215031

88209240215032

88209240215033

88209240215034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Harpreet Singh

Dilbag Singh

SATNAM SINGH

MANPREET SINGH

SUKHPREET SINGH

GURPINDER SINGH

SUKHPREET SINGH

RAMANDEEP SINGH

BALJINDER SINGH

JASPINDER SINGH

Harwinder Singh

Balwinder Singh

JASPREET SINGH

BOOTA SINGH

SATNAM SINGH

Lakhveer Singh

gurlal singh

Pardeep singh

RASHPAL SINGH

SUKHBEER SINGH

GURPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88209240215035
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Gurwinder Singh

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13421111534847
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 115 / MECH. TRACTOR

Regd. No. Student's Sign.        | Mobile No.

KULDEEP SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231340115001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88033340114230

88033340114231

88033340114233

88033340114235

88033340114236

88033340114238

88033340114239

88033340114240

88033340114241

88033340114243

88033340114244

88033340114248

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

BALWINDER SINGH

GURBHEJ SINGH

GURMANINDER SINGH

GURWINDER SINGH

GURWINDER SINGH

GURWINDER SINGH

JAGDEEP SINGH

JASMEEN SINGH

JASNEET SINGH

LAKHVEER SINGH

MANPREET SHARMA

SHAMBHU KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 99915 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88231340115001
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231340115001

88231340115003

88231340115004

88231340115005

88231340115006

88231340115007

88231340115008

88231340115009

88231340115010

88231340115011

88231340115012

88231340115014

88231340115015

88231340115016

88231340115017

88231340115020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

TARWINDER SINGH

GURPREET SINGH

RAJESH KUMAR MONGA

Harman

Kuldeep Singh

SUKHWINDER SINGH

JASWINDER SINGH

Gurjeet Singh

karaj singh

Baljinder Singh

Rajbirendar Singh

Gursewak singh

Balveer Singh

Sandeep Singh

VISHAVDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231340115001

88231340115003

88231340115004

88231340115005

88231340115006

88231340115007

88231340115008

88231340115009

88231340115010

88231340115011

88231340115012

88231340115014

88231340115015

88231340115016

88231340115017

88231340115020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

TARWINDER SINGH

GURPREET SINGH

RAJESH KUMAR MONGA

Harman

Kuldeep Singh

SUKHWINDER SINGH

JASWINDER SINGH

Gurjeet Singh

karaj singh

Baljinder Singh

Rajbirendar Singh

Gursewak singh

Balveer Singh

Sandeep Singh

VISHAVDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231340115001

88231340115003

88231340115004

88231340115005

88231340115006

88231340115007

88231340115008

88231340115009

88231340115010

88231340115011

88231340115012

88231340115014

88231340115015

88231340115016

88231340115017

88231340115020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

TARWINDER SINGH

GURPREET SINGH

RAJESH KUMAR MONGA

Harman

Kuldeep Singh

SUKHWINDER SINGH

JASWINDER SINGH

Gurjeet Singh

karaj singh

Baljinder Singh

Rajbirendar Singh

Gursewak singh

Balveer Singh

Sandeep Singh

VISHAVDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|
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|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231340115001

88231340115003

88231340115004

88231340115005

88231340115006

88231340115007

88231340115008

88231340115009

88231340115010

88231340115011

88231340115012

88231340115014

88231340115015

88231340115016

88231340115017

88231340115020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

TARWINDER SINGH

GURPREET SINGH

RAJESH KUMAR MONGA

Harman

Kuldeep Singh

SUKHWINDER SINGH

JASWINDER SINGH

Gurjeet Singh

karaj singh

Baljinder Singh

Rajbirendar Singh

Gursewak singh

Balveer Singh

Sandeep Singh

VISHAVDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231340115001

88231340115003

88231340115004

88231340115005

88231340115006

88231340115007

88231340115008

88231340115009

88231340115010

88231340115011

88231340115012

88231340115014

88231340115015

88231340115016

88231340115017

88231340115020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

TARWINDER SINGH

GURPREET SINGH

RAJESH KUMAR MONGA

Harman

Kuldeep Singh

SUKHWINDER SINGH

JASWINDER SINGH

Gurjeet Singh

karaj singh

Baljinder Singh

Rajbirendar Singh

Gursewak singh

Balveer Singh

Sandeep Singh

VISHAVDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88033340114229

88033340114230

88033340114231

88033340114233

88033340114234

88033340114235

88033340114236

88033340114238

88033340114239

88033340114240

88033340114241

88033340114243

88033340114244

88033340114246

88033340114247

88033340114248

88033340114249

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANGREJ SINGH

BALWINDER SINGH

GURBHEJ SINGH

GURMANINDER SINGH

GURSEWAK SINGH

GURWINDER SINGH

GURWINDER SINGH

GURWINDER SINGH

JAGDEEP SINGH

JASMEEN SINGH

JASNEET SINGH

LAKHVEER SINGH

MANPREET SHARMA

SANDEEP SINGH

SATNAM SINGH

SHAMBHU KUMAR

YOGESH

Name Of the Student
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|

|

|

|
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|
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| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Class: Fourth
Subject : 99971 / TRADE THEORY
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88033340114229

88033340114230

88033340114231

88033340114233

88033340114234

88033340114235

88033340114236

88033340114238

88033340114239

88033340114240

88033340114241

88033340114243

88033340114244

88033340114246

88033340114247

88033340114248

88033340114249

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANGREJ SINGH

BALWINDER SINGH

GURBHEJ SINGH

GURMANINDER SINGH

GURSEWAK SINGH

GURWINDER SINGH

GURWINDER SINGH

GURWINDER SINGH

JAGDEEP SINGH

JASMEEN SINGH

JASNEET SINGH

LAKHVEER SINGH

MANPREET SHARMA

SANDEEP SINGH

SATNAM SINGH

SHAMBHU KUMAR

YOGESH

Name Of the Student

|
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|

|

|

|

|

|

|
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| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Answer Sheet No.
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88033340114229

88033340114230

88033340114231

88033340114233

88033340114234

88033340114235

88033340114236

88033340114238

88033340114239

88033340114240

88033340114241

88033340114243

88033340114244

88033340114246

88033340114247

88033340114248

88033340114249

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANGREJ SINGH

BALWINDER SINGH

GURBHEJ SINGH

GURMANINDER SINGH

GURSEWAK SINGH

GURWINDER SINGH

GURWINDER SINGH

GURWINDER SINGH

JAGDEEP SINGH

JASMEEN SINGH

JASNEET SINGH

LAKHVEER SINGH

MANPREET SHARMA

SANDEEP SINGH

SATNAM SINGH

SHAMBHU KUMAR

YOGESH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88033340114229

88033340114230

88033340114231

88033340114233

88033340114234

88033340114235

88033340114236

88033340114238

88033340114239

88033340114240

88033340114241

88033340114243

88033340114244

88033340114246

88033340114247

88033340114248

88033340114249

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANGREJ SINGH

BALWINDER SINGH

GURBHEJ SINGH

GURMANINDER SINGH

GURSEWAK SINGH

GURWINDER SINGH

GURWINDER SINGH

GURWINDER SINGH

JAGDEEP SINGH

JASMEEN SINGH

JASNEET SINGH

LAKHVEER SINGH

MANPREET SHARMA

SANDEEP SINGH

SATNAM SINGH

SHAMBHU KUMAR

YOGESH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: First
Subject : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88217340115027
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

JASPREET SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88217340115022

88217340115024

88217340115025

88217340115027

88217340115028

88217340115030

88217340115031

88217340115033

88217340115034

88217340115035

88217340115036

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

JASPREET SINGH

SAKSHI SINGLA

GURPIAR SINGH

JASPREET SINGH

JAGMINDER SINGH

SUKHJINDER SINGH

RAGHVEER SINGH

GURPREET SINGH

GURINDER SINGH

BALRAJ SINGH

DEEPAK KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 143 / DRAUGHTSMAN (CIVIL)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88217340115022

88217340115024

88217340115025

88217340115027

88217340115028

88217340115030

88217340115031

88217340115033

88217340115034

88217340115035

88217340115036

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

JASPREET SINGH

SAKSHI SINGLA

GURPIAR SINGH

JASPREET SINGH

JAGMINDER SINGH

SUKHJINDER SINGH

RAGHVEER SINGH

GURPREET SINGH

GURINDER SINGH

BALRAJ SINGH

DEEPAK KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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PAGE:

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 143 / DRAUGHTSMAN (CIVIL)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88217340115022

88217340115024

88217340115025

88217340115027

88217340115028

88217340115030

88217340115031

88217340115033

88217340115034

88217340115035

88217340115036

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

JASPREET SINGH

SAKSHI SINGLA

GURPIAR SINGH

JASPREET SINGH

JAGMINDER SINGH

SUKHJINDER SINGH

RAGHVEER SINGH

GURPREET SINGH

GURINDER SINGH

BALRAJ SINGH

DEEPAK KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|
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|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 143 / DRAUGHTSMAN (CIVIL)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88217340115022

88217340115024

88217340115025

88217340115027

88217340115028

88217340115030

88217340115031

88217340115033

88217340115034

88217340115035

88217340115036

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

JASPREET SINGH

SAKSHI SINGLA

GURPIAR SINGH

JASPREET SINGH

JAGMINDER SINGH

SUKHJINDER SINGH

RAGHVEER SINGH

GURPREET SINGH

GURINDER SINGH

BALRAJ SINGH

DEEPAK KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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|

|

|

|

|

|

|
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PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 143 / DRAUGHTSMAN (CIVIL)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13421114379539
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

DAVINDER SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

13421114379539

13421114379542

13421114379546

13421114379549

13421114379550

13421114379552

13421114379554

13421114379555

13421114379556

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

DAVINDER SINGH

GURCHARAN SINGH

JASWINDER SINGH

KIRANJIT SINGH

PARGAT SINGH

SUKHCHAIN SINGH

SUKHMANDER SINGH

VARINDER SINGH

YADWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88219340215007

88219340215010

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

Manpreet Singh

TARSEM SINGH

Name Of the Student

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88219340215007

88219340215010

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

Manpreet Singh

TARSEM SINGH

Name Of the Student

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88219340215007

88219340215010

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

Manpreet Singh

TARSEM SINGH

Name Of the Student

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88219340215007
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

Manpreet Singh

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 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

88219340215007

88219340215010

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

Manpreet Singh

TARSEM SINGH

Name Of the Student

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88219340215001

88219340215003

88219340215004

88219340215005

88219340215006

88219340215007

88219340215008

88219340215009

88219340215010

88219340215013

88219340215014

88219340215120

88219340215121

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

RANJOT SINGH

LAKHVEER SINGH

SUKHVIR SINGH

GURJIT SINGH

TARNDEEP SINGH

Manpreet Singh

RAJKAMAL SINGH

JATINDER SINGH

TARSEM SINGH

Sukhdeep Singh

RAVINDER SINGH

Satpal Singh

Lakhwinder Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 145 / ELECTRONICS MECHANIC

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88219340215001

88219340215003

88219340215004

88219340215005

88219340215006

88219340215007

88219340215008

88219340215009

88219340215010

88219340215013

88219340215014

88219340215120

88219340215121

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

RANJOT SINGH

LAKHVEER SINGH

SUKHVIR SINGH

GURJIT SINGH

TARNDEEP SINGH

Manpreet Singh

RAJKAMAL SINGH

JATINDER SINGH

TARSEM SINGH

Sukhdeep Singh

RAVINDER SINGH

Satpal Singh

Lakhwinder Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 145 / ELECTRONICS MECHANIC

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88219340215001

88219340215003

88219340215004

88219340215005

88219340215006

88219340215007

88219340215008

88219340215009

88219340215010

88219340215013

88219340215014

88219340215120

88219340215121

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

RANJOT SINGH

LAKHVEER SINGH

SUKHVIR SINGH

GURJIT SINGH

TARNDEEP SINGH

Manpreet Singh

RAJKAMAL SINGH

JATINDER SINGH

TARSEM SINGH

Sukhdeep Singh

RAVINDER SINGH

Satpal Singh

Lakhwinder Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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|

|

|
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 145 / ELECTRONICS MECHANIC

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88219340215001

88219340215003

88219340215004

88219340215005

88219340215006

88219340215007

88219340215008

88219340215009

88219340215010

88219340215013

88219340215014

88219340215120

88219340215121

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

RANJOT SINGH

LAKHVEER SINGH

SUKHVIR SINGH

GURJIT SINGH

TARNDEEP SINGH

Manpreet Singh

RAJKAMAL SINGH

JATINDER SINGH

TARSEM SINGH

Sukhdeep Singh

RAVINDER SINGH

Satpal Singh

Lakhwinder Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 145 / ELECTRONICS MECHANIC

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88219340215001

88219340215003

88219340215004

88219340215005

88219340215006

88219340215007

88219340215008

88219340215009

88219340215010

88219340215013

88219340215014

88219340215120

88219340215121

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

RANJOT SINGH

LAKHVEER SINGH

SUKHVIR SINGH

GURJIT SINGH

TARNDEEP SINGH

Manpreet Singh

RAJKAMAL SINGH

JATINDER SINGH

TARSEM SINGH

Sukhdeep Singh

RAVINDER SINGH

Satpal Singh

Lakhwinder Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 145 / ELECTRONICS MECHANIC

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13421214577087
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

JASPINDER SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13421214577087
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

JASPINDER SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

88247540515001

88247540515002

88247540515003

88247540515004

88247540515005

88247540515006

88247540515007

88247540515008

88247540515009

88247540515010

88247540515011

88247540515012

88247540515013

88247540515014

88247540515016

88247540515017

88247540515018

88247540515019

88247540515020

88247540515021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

Gurpreet Kaur

Bhagwan Kaur

Gagandeep Kaur

Lovepreet Kaur

Sukhdeep Kaur

Preeti

JASVIR KAUR

AMANDEEP KAUR

SIMRANJIT KAUR

Manpreet Kaur

AMANDEEP KAUR

NISHA RANI

SIMARJEET KAUR

SUKHPREET KAUR

NEHA

PURVA SHARMA

Karmjeet Kaur

NAVJOT KAUR

BEANT KAUR

Veena Kumari

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY
Course : 150 / CUTTING & SEWING

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

88247540515001

88247540515002

88247540515003

88247540515004

88247540515005

88247540515006

88247540515007

88247540515008

88247540515009

88247540515010

88247540515011

88247540515012

88247540515013

88247540515014

88247540515016

88247540515017

88247540515018

88247540515019

88247540515020

88247540515021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

Gurpreet Kaur

Bhagwan Kaur

Gagandeep Kaur

Lovepreet Kaur

Sukhdeep Kaur

Preeti

JASVIR KAUR

AMANDEEP KAUR

SIMRANJIT KAUR

Manpreet Kaur

AMANDEEP KAUR

NISHA RANI

SIMARJEET KAUR

SUKHPREET KAUR

NEHA

PURVA SHARMA

Karmjeet Kaur

NAVJOT KAUR

BEANT KAUR

Veena Kumari

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL
Course : 150 / CUTTING & SEWING

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

13421215035082

13421215035089

13421215035090

13421215035092

88247540515001

88247540515002

88247540515003

88247540515004

88247540515005

88247540515006

88247540515007

88247540515008

88247540515009

88247540515010

88247540515011

88247540515012

88247540515013

88247540515014

88247540515016

88247540515017

88247540515018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

AMRIT PREET KAUR

PUSHPINDER KAUR BATH

REKHA RANI

SUKHCHARANJIT KAUR

Gurpreet Kaur

Bhagwan Kaur

Gagandeep Kaur

Lovepreet Kaur

Sukhdeep Kaur

Preeti

JASVIR KAUR

AMANDEEP KAUR

SIMRANJIT KAUR

Manpreet Kaur

AMANDEEP KAUR

NISHA RANI

SIMARJEET KAUR

SUKHPREET KAUR

NEHA

PURVA SHARMA

Karmjeet Kaur

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

88247540515019

88247540515020

88247540515021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

NAVJOT KAUR

BEANT KAUR

Veena Kumari

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88249540215114
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.        | Mobile No.

KARMJEET KAUR

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88249540215114
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.        | Mobile No.

KARMJEET KAUR

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88249540215103

88249540215104

88249540215105

88249540215106

88249540215107

88249540215108

88249540215109

88249540215110

88249540215111

88249540215112

88249540215113

88249540215114

88249540215115

88249540215116

88249540215118

88249540215119

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.        | Mobile No.

SAHIL

gurjit singh

KIRAN KUMARI

vishal kumar

KULBIR KAUR

Poonam Rani

Suman Kumari

JYOTI RANI

Hindpreet Kaur

Sarbjeet Kaur

Sukhjit Kaur

KARMJEET KAUR

SIMARJEET KAUR

Shivani

SUKHBIR KAUR

LOVELY

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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|

|

|

|
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Class: Second
Subject : 99941 / TRADE THEORY
Course : 151 / EMBROIDERY AND NEEDLE WORK

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88249540215103

88249540215104

88249540215105

88249540215106

88249540215107

88249540215108

88249540215109

88249540215110

88249540215111

88249540215112

88249540215113

88249540215114

88249540215115

88249540215116

88249540215118

88249540215119

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.        | Mobile No.

SAHIL

gurjit singh

KIRAN KUMARI

vishal kumar

KULBIR KAUR

Poonam Rani

Suman Kumari

JYOTI RANI

Hindpreet Kaur

Sarbjeet Kaur

Sukhjit Kaur

KARMJEET KAUR

SIMARJEET KAUR

Shivani

SUKHBIR KAUR

LOVELY

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL
Course : 151 / EMBROIDERY AND NEEDLE WORK

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

13421115134976

88249540215103

88249540215104

88249540215105

88249540215106

88249540215107

88249540215108

88249540215109

88249540215110

88249540215111

88249540215112

88249540215113

88249540215114

88249540215115

88249540215116

88249540215118

88249540215119

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.        | Mobile No.

POOJA SHARMA

SAHIL

gurjit singh

KIRAN KUMARI

vishal kumar

KULBIR KAUR

Poonam Rani

Suman Kumari

JYOTI RANI

Hindpreet Kaur

Sarbjeet Kaur

Sukhjit Kaur

KARMJEET KAUR

SIMARJEET KAUR

Shivani

SUKHBIR KAUR

LOVELY

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 151 / EMBROIDERY AND NEEDLE WORK

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88096540214021

88096540214025

88242540215058

88242540215062

88242540215084

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

GURPIYAR SINGH

KARAN KUMAR

Ramandeep Kaur

NISHAN SINGH

TARSEM SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99925 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88242540215060
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

GURSEWAK SINGH

Name Of the Student

| | |

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88096540214021

88096540214025

88242540215058

88242540215062

88242540215084

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

GURPIYAR SINGH

KARAN KUMAR

Ramandeep Kaur

NISHAN SINGH

TARSEM SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242540215057

88242540215058

88242540215059

88242540215060

88242540215061

88242540215062

88242540215063

88242540215064

88242540215065

88242540215066

88242540215067

88242540215068

88242540215069

88242540215070

88242540215072

88242540215074

88242540215077

88242540215078

88242540215079

88242540215080

88242540215081

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

LAKHWINDER SINGH

Ramandeep Kaur

Sandeep Singh

GURSEWAK SINGH

LAKHVIR SINGH

NISHAN SINGH

GURTEJ SINGH

RAVINDER SINGH

Gurdeep Singh Manes

Gurpreet Kaur

Mandeep Kaur

RAJVEER SINGH

Harpreet Singh

Karandeep Singh

Amandeep Singh

Jasveer Singh

JASMAIL SINGH

Satnam Singh

Pooja Sharma

Narinder Kaur

BHINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88242540215082

88242540215083

88242540215084

88242540215085

88242540215086

88242540215087

88242540215088

88242540215089

88242540215091

88242540215092

88242540215093

88242540215094

88242540215095

88242540215096

88242540215098

88242540215099

88242540215100

88242540215101

88242540215102

88242540215108

88242540215109

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

Ramandeep Kaur

Rajwinder Kaur

TARSEM SINGH

JASWINDER SINGH

JASJEET SINGH

RAHUL MARORIA

GIANI SINGH

Parwinderpal Singh

Bharat bansal

KRISHAN KUMAR

Shamsher Singh

Jaspreet Singh

JAIDEEP SINGH

Pawan Kumar

GURPREET SINGH

GURBINDER SINGH

JAGDEEP SINGH

MINIUS

SUKHCHARANJIT KAUR

ASHA RANI

REKHA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

88242540215110

88242540215111

88242540215112

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RAMANDEEP KAUR

MANDEEP SINGH

AMARDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242540215057

88242540215058

88242540215059

88242540215060

88242540215061

88242540215062

88242540215063

88242540215064

88242540215065

88242540215066

88242540215067

88242540215068

88242540215069

88242540215070

88242540215072

88242540215074

88242540215077

88242540215078

88242540215079

88242540215080

88242540215081

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

LAKHWINDER SINGH

Ramandeep Kaur

Sandeep Singh

GURSEWAK SINGH

LAKHVIR SINGH

NISHAN SINGH

GURTEJ SINGH

RAVINDER SINGH

Gurdeep Singh Manes

Gurpreet Kaur

Mandeep Kaur

RAJVEER SINGH

Harpreet Singh

Karandeep Singh

Amandeep Singh

Jasveer Singh

JASMAIL SINGH

Satnam Singh

Pooja Sharma

Narinder Kaur

BHINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :
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|
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|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88242540215082

88242540215083

88242540215084

88242540215085

88242540215086

88242540215087

88242540215088

88242540215089

88242540215091

88242540215092

88242540215093

88242540215094

88242540215095

88242540215096

88242540215098

88242540215099

88242540215100

88242540215101

88242540215102

88242540215108

88242540215109

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

Ramandeep Kaur

Rajwinder Kaur

TARSEM SINGH

JASWINDER SINGH

JASJEET SINGH

RAHUL MARORIA

GIANI SINGH

Parwinderpal Singh

Bharat bansal

KRISHAN KUMAR

Shamsher Singh

Jaspreet Singh

JAIDEEP SINGH

Pawan Kumar

GURPREET SINGH

GURBINDER SINGH

JAGDEEP SINGH

MINIUS

SUKHCHARANJIT KAUR

ASHA RANI

REKHA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

|

|
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|

|

|

|

|

|

|

|

|

|
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|

|

|
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Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

88242540215110

88242540215111

88242540215112

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RAMANDEEP KAUR

MANDEEP SINGH

AMARDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88096540214032

88242540215057

88242540215058

88242540215059

88242540215060

88242540215061

88242540215062

88242540215063

88242540215064

88242540215065

88242540215066

88242540215067

88242540215068

88242540215069

88242540215070

88242540215072

88242540215074

88242540215077

88242540215078

88242540215079

88242540215080

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

MANDEEP KAUR

LAKHWINDER SINGH

Ramandeep Kaur

Sandeep Singh

GURSEWAK SINGH

LAKHVIR SINGH

NISHAN SINGH

GURTEJ SINGH

RAVINDER SINGH

Gurdeep Singh Manes

Gurpreet Kaur

Mandeep Kaur

RAJVEER SINGH

Harpreet Singh

Karandeep Singh

Amandeep Singh

Jasveer Singh

JASMAIL SINGH

Satnam Singh

Pooja Sharma

Narinder Kaur

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88242540215081

88242540215082

88242540215083

88242540215084

88242540215085

88242540215086

88242540215087

88242540215088

88242540215089

88242540215091

88242540215092

88242540215093

88242540215094

88242540215095

88242540215096

88242540215098

88242540215099

88242540215100

88242540215101

88242540215102

88242540215108

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

BHINDER SINGH

Ramandeep Kaur

Rajwinder Kaur

TARSEM SINGH

JASWINDER SINGH

JASJEET SINGH

RAHUL MARORIA

GIANI SINGH

Parwinderpal Singh

Bharat bansal

KRISHAN KUMAR

Shamsher Singh

Jaspreet Singh

JAIDEEP SINGH

Pawan Kumar

GURPREET SINGH

GURBINDER SINGH

JAGDEEP SINGH

MINIUS

SUKHCHARANJIT KAUR

ASHA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

88242540215109

88242540215110

88242540215111

88242540215112

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

REKHA RANI

RAMANDEEP KAUR

MANDEEP SINGH

AMARDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88268240115042

88268240115043

88268240115044

88268240115045

88268240115046

88268240115048

88268240115049

88268240115050

88268240115051

88268240115052

88268240115053

88268240115054

88268240115057

88268240115058

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

BALJINDER SINGH

lovepreet singh

HARJINDER SINGH

KULDEEP SINGH

Amrit Singh

YADWINDER SINGH

Parwinder Singh

SURINDER SINGH

DALJEET SINGH

JASPREET SINGH

KARANDEEP SINGH BRAR

GURJINDER SINGH

HARJINDER SINGH

GURWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 268 / WELDER(GMAW AND GTAW)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88268240115042

88268240115043

88268240115044

88268240115045

88268240115046

88268240115048

88268240115049

88268240115050

88268240115051

88268240115052

88268240115053

88268240115054

88268240115057

88268240115058

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

BALJINDER SINGH

lovepreet singh

HARJINDER SINGH

KULDEEP SINGH

Amrit Singh

YADWINDER SINGH

Parwinder Singh

SURINDER SINGH

DALJEET SINGH

JASPREET SINGH

KARANDEEP SINGH BRAR

GURJINDER SINGH

HARJINDER SINGH

GURWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 268 / WELDER(GMAW AND GTAW)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88268240115042

88268240115043

88268240115044

88268240115045

88268240115046

88268240115048

88268240115049

88268240115050

88268240115051

88268240115052

88268240115053

88268240115054

88268240115057

88268240115058

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

BALJINDER SINGH

lovepreet singh

HARJINDER SINGH

KULDEEP SINGH

Amrit Singh

YADWINDER SINGH

Parwinder Singh

SURINDER SINGH

DALJEET SINGH

JASPREET SINGH

KARANDEEP SINGH BRAR

GURJINDER SINGH

HARJINDER SINGH

GURWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 268 / WELDER(GMAW AND GTAW)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88268240115042

88268240115043

88268240115044

88268240115045

88268240115046

88268240115048

88268240115049

88268240115050

88268240115051

88268240115052

88268240115053

88268240115054

88268240115057

88268240115058

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

BALJINDER SINGH

lovepreet singh

HARJINDER SINGH

KULDEEP SINGH

Amrit Singh

YADWINDER SINGH

Parwinder Singh

SURINDER SINGH

DALJEET SINGH

JASPREET SINGH

KARANDEEP SINGH BRAR

GURJINDER SINGH

HARJINDER SINGH

GURWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 268 / WELDER(GMAW AND GTAW)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88268240115042

88268240115043

88268240115044

88268240115045

88268240115046

88268240115048

88268240115049

88268240115050

88268240115051

88268240115052

88268240115053

88268240115054

88268240115057

88268240115058

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

BALJINDER SINGH

lovepreet singh

HARJINDER SINGH

KULDEEP SINGH

Amrit Singh

YADWINDER SINGH

Parwinder Singh

SURINDER SINGH

DALJEET SINGH

JASPREET SINGH

KARANDEEP SINGH BRAR

GURJINDER SINGH

HARJINDER SINGH

GURWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 268 / WELDER(GMAW AND GTAW)

4211 / INDUSTRIAL TRAINING INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 89212140315009
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Lovepreet Singh

Name Of the Student

| | |

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 89212140315009
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Lovepreet Singh

Name Of the Student

| | |

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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: 2

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212240315076

88212240315077

88212240315078

88212240315079

88212240315082

88212240315085

88212240315086

88212240315087

88212240315089

88212240315093

88212240315095

88212240315099

89212140315001

89212140315002

89212140315005

89212140315006

89212140315008

89212140315009

89212140315010

89212140315011

89212140315012

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

RAJIT KUMAR

SANDEEP SINGH

SATNAM SINGH

SIMARJEET SHARMA

HARPREET SINGH

GURSHARNJEET SINGH

JAGDEEP SINGH

JAGWINDER SINGH

JASKARN SINGH

TALWINDER SINGH

HARMANDEEP SINGH

JASWINDER SINGH

Arshdeep Singh

Avtar Singh

Harmandeep Singh

Jaspreet Singh 

Lovepreet Singh

Lovepreet Singh

Mahtab Singh

Manpreet Singh

Pawandeep Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

89212140315013

89212140315014

89212140315015

89212140315016

89212140315017

89212140315018

89212140315019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Raj Singh

Rajwinder Singh

Ram Singh

Roop Singh

Sherjunj Singh 

Sukhjeet Singh

Sukhwinder Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212240315076

88212240315077

88212240315078

88212240315079

88212240315082

88212240315085

88212240315086

88212240315087

88212240315089

88212240315093

88212240315095

88212240315099

89212140315001

89212140315002

89212140315005

89212140315006

89212140315008

89212140315009

89212140315010

89212140315011

89212140315012

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

RAJIT KUMAR

SANDEEP SINGH

SATNAM SINGH

SIMARJEET SHARMA

HARPREET SINGH

GURSHARNJEET SINGH

JAGDEEP SINGH

JAGWINDER SINGH

JASKARN SINGH

TALWINDER SINGH

HARMANDEEP SINGH

JASWINDER SINGH

Arshdeep Singh

Avtar Singh

Harmandeep Singh

Jaspreet Singh 

Lovepreet Singh

Lovepreet Singh

Mahtab Singh

Manpreet Singh

Pawandeep Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

89212140315013

89212140315014

89212140315015

89212140315016

89212140315017

89212140315018

89212140315019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Raj Singh

Rajwinder Singh

Ram Singh

Roop Singh

Sherjunj Singh 

Sukhjeet Singh

Sukhwinder Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212240315076

88212240315077

88212240315078

88212240315079

88212240315082

88212240315085

88212240315086

88212240315087

88212240315089

88212240315093

88212240315095

88212240315099

89212140315001

89212140315002

89212140315005

89212140315006

89212140315008

89212140315009

89212140315010

89212140315011

89212140315012

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

RAJIT KUMAR

SANDEEP SINGH

SATNAM SINGH

SIMARJEET SHARMA

HARPREET SINGH

GURSHARNJEET SINGH

JAGDEEP SINGH

JAGWINDER SINGH

JASKARN SINGH

TALWINDER SINGH

HARMANDEEP SINGH

JASWINDER SINGH

Arshdeep Singh

Avtar Singh

Harmandeep Singh

Jaspreet Singh 

Lovepreet Singh

Lovepreet Singh

Mahtab Singh

Manpreet Singh

Pawandeep Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|
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|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

89212140315013

89212140315014

89212140315015

89212140315016

89212140315017

89212140315018

89212140315019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Raj Singh

Rajwinder Singh

Ram Singh

Roop Singh

Sherjunj Singh 

Sukhjeet Singh

Sukhwinder Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212240315076

88212240315077

88212240315078

88212240315079

88212240315082

88212240315085

88212240315086

88212240315087

88212240315089

88212240315093

88212240315095

88212240315099

89212140315001

89212140315002

89212140315005

89212140315006

89212140315008

89212140315009

89212140315010

89212140315011

89212140315012

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

RAJIT KUMAR

SANDEEP SINGH

SATNAM SINGH

SIMARJEET SHARMA

HARPREET SINGH

GURSHARNJEET SINGH

JAGDEEP SINGH

JAGWINDER SINGH

JASKARN SINGH

TALWINDER SINGH

HARMANDEEP SINGH

JASWINDER SINGH

Arshdeep Singh

Avtar Singh

Harmandeep Singh

Jaspreet Singh 

Lovepreet Singh

Lovepreet Singh

Mahtab Singh

Manpreet Singh

Pawandeep Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

89212140315013

89212140315014

89212140315015

89212140315016

89212140315017

89212140315018

89212140315019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Raj Singh

Rajwinder Singh

Ram Singh

Roop Singh

Sherjunj Singh 

Sukhjeet Singh

Sukhwinder Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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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|

|

|

|

|

|
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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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212240315076

88212240315077

88212240315078

88212240315079

88212240315082

88212240315085

88212240315086

88212240315087

88212240315089

88212240315093

88212240315095

88212240315099

89212140315001

89212140315002

89212140315005

89212140315006

89212140315008

89212140315009

89212140315010

89212140315011

89212140315012

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

RAJIT KUMAR

SANDEEP SINGH

SATNAM SINGH

SIMARJEET SHARMA

HARPREET SINGH

GURSHARNJEET SINGH

JAGDEEP SINGH

JAGWINDER SINGH

JASKARN SINGH

TALWINDER SINGH

HARMANDEEP SINGH

JASWINDER SINGH

Arshdeep Singh

Avtar Singh

Harmandeep Singh

Jaspreet Singh 

Lovepreet Singh

Lovepreet Singh

Mahtab Singh

Manpreet Singh

Pawandeep Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

| |
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

89212140315013

89212140315014

89212140315015

89212140315016

89212140315017

89212140315018

89212140315019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Raj Singh

Rajwinder Singh

Ram Singh

Roop Singh

Sherjunj Singh 

Sukhjeet Singh

Sukhwinder Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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 : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88227340315002

88227340315003

88227340315006

88227340315008

88227340315013

88227340315014

88227340315015

88227340315016

88227340315018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

AMANPREET SINGH

PAWANPREET SINGH

SUKHJEET SINGH

TARSEM KUMAR

NIRMAL SINGH

IQBAL SINGH

SUKHDARSHAN SINGH

LOVEPREET SINGH

SUKHPARGAT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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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|

|

|

|

|

|

|

|
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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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88227340315002

88227340315003

88227340315006

88227340315008

88227340315013

88227340315014

88227340315015

88227340315016

88227340315018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

AMANPREET SINGH

PAWANPREET SINGH

SUKHJEET SINGH

TARSEM KUMAR

NIRMAL SINGH

IQBAL SINGH

SUKHDARSHAN SINGH

LOVEPREET SINGH

SUKHPARGAT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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 : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88227340315002

88227340315003

88227340315006

88227340315008

88227340315013

88227340315014

88227340315015

88227340315016

88227340315018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

AMANPREET SINGH

PAWANPREET SINGH

SUKHJEET SINGH

TARSEM KUMAR

NIRMAL SINGH

IQBAL SINGH

SUKHDARSHAN SINGH

LOVEPREET SINGH

SUKHPARGAT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88227340315002

88227340315003

88227340315006

88227340315008

88227340315013

88227340315014

88227340315015

88227340315016

88227340315018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

AMANPREET SINGH

PAWANPREET SINGH

SUKHJEET SINGH

TARSEM KUMAR

NIRMAL SINGH

IQBAL SINGH

SUKHDARSHAN SINGH

LOVEPREET SINGH

SUKHPARGAT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88227340315002

88227340315003

88227340315006

88227340315008

88227340315013

88227340315014

88227340315015

88227340315016

88227340315018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

AMANPREET SINGH

PAWANPREET SINGH

SUKHJEET SINGH

TARSEM KUMAR

NIRMAL SINGH

IQBAL SINGH

SUKHDARSHAN SINGH

LOVEPREET SINGH

SUKHPARGAT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

88036340314020

88036340314022

88036340314024

88036340314025

88036340314026

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

GURSHAVINDER SINGH

JASWINDER SINGH

RAJ KISHOR

ROOP SINGH

SUNNY

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88036340314018

88036340314020

88036340314022

88036340314024

88036340314025

88036340314026

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

GURSHAVINDER SINGH

JASWINDER SINGH

RAJ KISHOR

ROOP SINGH

SUNNY

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88036340314018

88036340314020

88036340314022

88036340314024

88036340314025

88036340314026

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

GURSHAVINDER SINGH

JASWINDER SINGH

RAJ KISHOR

ROOP SINGH

SUNNY

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88036340314018

88036340314020

88036340314022

88036340314024

88036340314025

88036340314026

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

GURSHAVINDER SINGH

JASWINDER SINGH

RAJ KISHOR

ROOP SINGH

SUNNY

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

88036340314018

88036340314020

88036340314022

88036340314024

88036340314025

88036340314026

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

GURSHAVINDER SINGH

JASWINDER SINGH

RAJ KISHOR

ROOP SINGH

SUNNY

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13428013244049

88231340315027

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANGE RAM

JASSI SINGH

Name Of the Student

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13428013244055
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

PANKAJ KUMAR

Name Of the Student

| | |

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13428013244055
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

PANKAJ KUMAR

Name Of the Student

| | |

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 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

13428013244049

88231340315027

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANGE RAM

JASSI SINGH

Name Of the Student

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231340315018

88231340315020

88231340315021

88231340315023

88231340315024

88231340315026

88231340315027

88231340315028

88231340315031

88231340315032

88231340315033

88231340315034

88231340315035

88231340315036

88231340315037

88231340315039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANPREET SHARMA

JAGTAR SINGH

GURBHEJ SINGH

NINDER SINGH

HARDEEP SINGH

HAIDER ALI

JASSI SINGH

INDERJEET SINGH

RICKY SHARMA

GURPREET SINGH

JASDEEP SINGH

AMANDIP SINGH

CHETA SINGH

JAGTAR SINGH

BIRBAL SINGH

HANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :
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Name and Signature Of Incharge
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 132 / ELECTRICIAN

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231340315018

88231340315020

88231340315021

88231340315023

88231340315024

88231340315026

88231340315027

88231340315028

88231340315031

88231340315032

88231340315033

88231340315034

88231340315035

88231340315036

88231340315037

88231340315039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANPREET SHARMA

JAGTAR SINGH

GURBHEJ SINGH

NINDER SINGH

HARDEEP SINGH

HAIDER ALI

JASSI SINGH

INDERJEET SINGH

RICKY SHARMA

GURPREET SINGH

JASDEEP SINGH

AMANDIP SINGH

CHETA SINGH

JAGTAR SINGH

BIRBAL SINGH

HANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|
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|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|
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|
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231340315018

88231340315020

88231340315021

88231340315023

88231340315024

88231340315026

88231340315027

88231340315028

88231340315031

88231340315032

88231340315033

88231340315034

88231340315035

88231340315036

88231340315037

88231340315039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANPREET SHARMA

JAGTAR SINGH

GURBHEJ SINGH

NINDER SINGH

HARDEEP SINGH

HAIDER ALI

JASSI SINGH

INDERJEET SINGH

RICKY SHARMA

GURPREET SINGH

JASDEEP SINGH

AMANDIP SINGH

CHETA SINGH

JAGTAR SINGH

BIRBAL SINGH

HANDEEP SINGH

Name Of the Student
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|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231340315018

88231340315020

88231340315021

88231340315023

88231340315024

88231340315026

88231340315027

88231340315028

88231340315031

88231340315032

88231340315033

88231340315034

88231340315035

88231340315036

88231340315037

88231340315039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANPREET SHARMA

JAGTAR SINGH

GURBHEJ SINGH

NINDER SINGH

HARDEEP SINGH

HAIDER ALI

JASSI SINGH

INDERJEET SINGH

RICKY SHARMA

GURPREET SINGH

JASDEEP SINGH

AMANDIP SINGH

CHETA SINGH

JAGTAR SINGH

BIRBAL SINGH

HANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|
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4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231340315018

88231340315020

88231340315021

88231340315023

88231340315024

88231340315026

88231340315027

88231340315028

88231340315031

88231340315032

88231340315033

88231340315034

88231340315035

88231340315036

88231340315037

88231340315039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANPREET SHARMA

JAGTAR SINGH

GURBHEJ SINGH

NINDER SINGH

HARDEEP SINGH

HAIDER ALI

JASSI SINGH

INDERJEET SINGH

RICKY SHARMA

GURPREET SINGH

JASDEEP SINGH

AMANDIP SINGH

CHETA SINGH

JAGTAR SINGH

BIRBAL SINGH

HANDEEP SINGH

Name Of the Student
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|

|

|

|

|

|

|

|

|

|

|
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|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 132 / ELECTRICIAN

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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 : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88218340315058

88218340315059

88218340315060

88218340315062

88218340315063

88218340315064

88218340315070

88218340315071

88218340315072

88218340315073

88218340315074

88218340315075

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

KULWINDER SINGH

JAGTAR SINGH

SUKHVIR SINGH

JASWINDER SINGH

KULWINDER SINGH

BALKARAN  SINGH

MANPREET SINGH

NIRBHAI SINGH

Balveer Singh

JASPREET SINGH

MANEET KUMAR

GURBAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 139 / MECH. REF. & AIR CONDITIONING

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88218340315058

88218340315059

88218340315060

88218340315062

88218340315063

88218340315064

88218340315070

88218340315071

88218340315072

88218340315073

88218340315074

88218340315075

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

KULWINDER SINGH

JAGTAR SINGH

SUKHVIR SINGH

JASWINDER SINGH

KULWINDER SINGH

BALKARAN  SINGH

MANPREET SINGH

NIRBHAI SINGH

Balveer Singh

JASPREET SINGH

MANEET KUMAR

GURBAJ SINGH

Name Of the Student
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|

|

|

|

|
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|

|
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|
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|
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|
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|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|
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|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 139 / MECH. REF. & AIR CONDITIONING

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88218340315058

88218340315059

88218340315060

88218340315062

88218340315063

88218340315064

88218340315070

88218340315071

88218340315072

88218340315073

88218340315074

88218340315075

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

KULWINDER SINGH

JAGTAR SINGH

SUKHVIR SINGH

JASWINDER SINGH

KULWINDER SINGH

BALKARAN  SINGH

MANPREET SINGH

NIRBHAI SINGH

Balveer Singh

JASPREET SINGH

MANEET KUMAR

GURBAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 139 / MECH. REF. & AIR CONDITIONING

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE: 2

Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88218340315058

88218340315059

88218340315060

88218340315062

88218340315063

88218340315064

88218340315070

88218340315071

88218340315072

88218340315073

88218340315074

88218340315075

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

KULWINDER SINGH

JAGTAR SINGH

SUKHVIR SINGH

JASWINDER SINGH

KULWINDER SINGH

BALKARAN  SINGH

MANPREET SINGH

NIRBHAI SINGH

Balveer Singh

JASPREET SINGH

MANEET KUMAR

GURBAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 2
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 139 / MECH. REF. & AIR CONDITIONING

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE: 2

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88218340315058

88218340315059

88218340315060

88218340315062

88218340315063

88218340315064

88218340315070

88218340315071

88218340315072

88218340315073

88218340315074

88218340315075

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

KULWINDER SINGH

JAGTAR SINGH

SUKHVIR SINGH

JASWINDER SINGH

KULWINDER SINGH

BALKARAN  SINGH

MANPREET SINGH

NIRBHAI SINGH

Balveer Singh

JASPREET SINGH

MANEET KUMAR

GURBAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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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 : 99977 / EMPLOYABILITY SKILLS
Course : 139 / MECH. REF. & AIR CONDITIONING

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88056340314030
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

GURTEJ SINGH

Name Of the Student

| | |

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

88056340314028

88056340314030

88056340314031

88056340314032

88056340314034

88056340314035

88056340314037

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

DAVINDER SINGH

GURTEJ SINGH

HARJINDER SINGH

JAGWINDER SINGH

MANPREET SINGH

PARMINDER SINGH

SWARAN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88056340314028

88056340314030

88056340314031

88056340314032

88056340314033

88056340314034

88056340314035

88056340314037

88056340314038

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

DAVINDER SINGH

GURTEJ SINGH

HARJINDER SINGH

JAGWINDER SINGH

MANGAL RAM

MANPREET SINGH

PARMINDER SINGH

SWARAN SINGH

WARIS SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88056340314028

88056340314030

88056340314031

88056340314032

88056340314033

88056340314034

88056340314035

88056340314037

88056340314038

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

DAVINDER SINGH

GURTEJ SINGH

HARJINDER SINGH

JAGWINDER SINGH

MANGAL RAM

MANPREET SINGH

PARMINDER SINGH

SWARAN SINGH

WARIS SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88056340314028

88056340314030

88056340314031

88056340314032

88056340314033

88056340314034

88056340314035

88056340314037

88056340314038

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

DAVINDER SINGH

GURTEJ SINGH

HARJINDER SINGH

JAGWINDER SINGH

MANGAL RAM

MANPREET SINGH

PARMINDER SINGH

SWARAN SINGH

WARIS SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88056340314028

88056340314030

88056340314031

88056340314032

88056340314033

88056340314034

88056340314035

88056340314037

88056340314038

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

DAVINDER SINGH

GURTEJ SINGH

HARJINDER SINGH

JAGWINDER SINGH

MANGAL RAM

MANPREET SINGH

PARMINDER SINGH

SWARAN SINGH

WARIS SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 
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PAGE: 2

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88219340315039

88219340315041

88219340315042

88219340315043

88219340315044

88219340315052

88219340315054

88219340315056

88219340315057

88219340315060

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

LAKHVEER SINGH

KULVIR SINGH

GURVEER SINGH

AVTAR SINGH

NAVDEEP SINGH

RAJWINDER SINGH

NEELAM RANI

DILBAR HUSSAIN

JASPREET SINGH

JAGMEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 2 of 2
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99931 / TRADE THEORY
Course : 145 / ELECTRONICS MECHANIC

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88219340315039

88219340315041

88219340315042

88219340315043

88219340315044

88219340315052

88219340315054

88219340315056

88219340315057

88219340315060

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

LAKHVEER SINGH

KULVIR SINGH

GURVEER SINGH

AVTAR SINGH

NAVDEEP SINGH

RAJWINDER SINGH

NEELAM RANI

DILBAR HUSSAIN

JASPREET SINGH

JAGMEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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 : 99932 / WORKSHOP CAL. & SCIENCE
Course : 145 / ELECTRONICS MECHANIC

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88219340315039

88219340315041

88219340315042

88219340315043

88219340315044

88219340315052

88219340315054

88219340315056

88219340315057

88219340315060

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

LAKHVEER SINGH

KULVIR SINGH

GURVEER SINGH

AVTAR SINGH

NAVDEEP SINGH

RAJWINDER SINGH

NEELAM RANI

DILBAR HUSSAIN

JASPREET SINGH

JAGMEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 145 / ELECTRONICS MECHANIC

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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PAGE: 2

Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88219340315039

88219340315041

88219340315042

88219340315043

88219340315044

88219340315052

88219340315054

88219340315056

88219340315057

88219340315060

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

LAKHVEER SINGH

KULVIR SINGH

GURVEER SINGH

AVTAR SINGH

NAVDEEP SINGH

RAJWINDER SINGH

NEELAM RANI

DILBAR HUSSAIN

JASPREET SINGH

JAGMEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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 : 99935 / TRADE PRACTICAL
Course : 145 / ELECTRONICS MECHANIC

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88219340315039

88219340315041

88219340315042

88219340315043

88219340315044

88219340315052

88219340315054

88219340315056

88219340315057

88219340315060

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

LAKHVEER SINGH

KULVIR SINGH

GURVEER SINGH

AVTAR SINGH

NAVDEEP SINGH

RAJWINDER SINGH

NEELAM RANI

DILBAR HUSSAIN

JASPREET SINGH

JAGMEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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 : 99977 / EMPLOYABILITY SKILLS
Course : 145 / ELECTRONICS MECHANIC

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13423115043809
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

RAMANDEEP KAUR

Name Of the Student

| | |

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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 : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

88246540415001

88246540415002

88246540415003

88246540415004

88246540415005

88246540415006

88246540415007

88246540415008

88246540415009

88246540415010

88246540415011

88246540415012

88246540415013

88246540415014

88246540415015

88246540415016

88246540415017

88246540415018

88246540415019

88246540415020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 202 / FASHION TECHNOLOGY

Regd. No. Student's Sign.        | Mobile No.

MUNNI DEVI

SAROJ RANI

BALJEET KAUR

SARBJEET KAUR

JASVEER KAUR

RANDEEP KAUR

HARMANPREET KAUR

RAJVEER KAUR

KIRANDEEP KAUR

SANDEEP KAUR

POOJA DEVI

KARAMJEET KAUR

KEERTY

SUKHJEET KAUR

KULDEEP KAUR

HARPREET KAUR

VEERPAL KAUR

MANPREET KAUR

ARSHDEEP KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Second
Subject : 99941 / TRADE THEORY
Course : 202 / FASHION TECHNOLOGY

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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 : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

88246540415001

88246540415002

88246540415003

88246540415004

88246540415005

88246540415006

88246540415007

88246540415008

88246540415009

88246540415010

88246540415011

88246540415012

88246540415013

88246540415014

88246540415015

88246540415016

88246540415017

88246540415018

88246540415019

88246540415020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 202 / FASHION TECHNOLOGY

Regd. No. Student's Sign.        | Mobile No.

MUNNI DEVI

SAROJ RANI

BALJEET KAUR

SARBJEET KAUR

JASVEER KAUR

RANDEEP KAUR

HARMANPREET KAUR

RAJVEER KAUR

KIRANDEEP KAUR

SANDEEP KAUR

POOJA DEVI

KARAMJEET KAUR

KEERTY

SUKHJEET KAUR

KULDEEP KAUR

HARPREET KAUR

VEERPAL KAUR

MANPREET KAUR

ARSHDEEP KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL
Course : 202 / FASHION TECHNOLOGY

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

88246540415001

88246540415002

88246540415003

88246540415004

88246540415005

88246540415006

88246540415007

88246540415008

88246540415009

88246540415010

88246540415011

88246540415012

88246540415013

88246540415014

88246540415015

88246540415016

88246540415017

88246540415018

88246540415019

88246540415020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 202 / FASHION TECHNOLOGY

Regd. No. Student's Sign.        | Mobile No.

MUNNI DEVI

SAROJ RANI

BALJEET KAUR

SARBJEET KAUR

JASVEER KAUR

RANDEEP KAUR

HARMANPREET KAUR

RAJVEER KAUR

KIRANDEEP KAUR

SANDEEP KAUR

POOJA DEVI

KARAMJEET KAUR

KEERTY

SUKHJEET KAUR

KULDEEP KAUR

HARPREET KAUR

VEERPAL KAUR

MANPREET KAUR

ARSHDEEP KAUR

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 202 / FASHION TECHNOLOGY

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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 : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88242540315107
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SANJU RANI

Name Of the Student

| | |

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88242540315107
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SANJU RANI

Name Of the Student

| | |

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242540315096

88242540315097

88242540315099

88242540315100

88242540315102

88242540315103

88242540315104

88242540315105

88242540315107

88242540315108

88242540315109

88242540315110

88242540315111

88242540315112

88242540315113

88242540315114

88242540315115

88242540315116

88242540315117

88242540315118

88242540315119

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

MANDIP SINGH

MANPREET SINGH

RAJ KUMAR

GURPREET SINGH

BALKAR SINGH

JAGDEEP KUMAR

GOURAV KUMAR

MANDEEP SINGH

SANJU RANI

MUKESH KUMAR

DAVINDER SINGH

AMRINDER SINGH

GAGANPREET SINGH

MANGAL SEN

RUBLEDEEP SINGH

PARAMPREET SINGH

MANPREET KAUR

GAGANDEEP KAUR

NAVDEEP KAUR

MOHIT GOYAL

JAGSEER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :
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|
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|

|

|

|

|

|

|
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88242540315120

88242540315121

88242540415021

88242540415022

88242540415023

88242540415024

88242540415025

88242540415026

88242540415027

88242540415028

88242540415029

88242540415030

88242540415031

88242540415032

88242540415033

88242540415034

88242540415035

88242540415036

88242540415037

88242540415038

88242540415039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RAVINDER SHARMA

PARMJIT KAUR

RAJNI

KULDEEP KAUR

KANWALJEET KAUR

Ranjeet kaur

MANDEEP KAUR

NANKI

AMANDEEP KAUR

LACHHMI

KULWINDER KAUR

NAVDEEP KAUR

AMARJEET KAUR

ARVINDER KAUR

JASPREET KAUR

JAGDEEP KAUR

SUMAN DEVI

RAMANDEEP KAUR

JYOTI DEVI

GURPREET KAUR

SUMAN RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 3 of 3

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

48

88242540415040

88242540415041

88242540415042

88242540415043

88242540415044

88242540415045

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SEEMA RANI

BABITA

HARDEEP KAUR

ARSHDEEP KAUR

MANPREET KAUR

SUKHDEEPPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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 : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242540315096

88242540315097

88242540315099

88242540315100

88242540315102

88242540315103

88242540315104

88242540315105

88242540315107

88242540315108

88242540315109

88242540315110

88242540315111

88242540315112

88242540315113

88242540315114

88242540315115

88242540315116

88242540315117

88242540315118

88242540315119

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

MANDIP SINGH

MANPREET SINGH

RAJ KUMAR

GURPREET SINGH

BALKAR SINGH

JAGDEEP KUMAR

GOURAV KUMAR

MANDEEP SINGH

SANJU RANI

MUKESH KUMAR

DAVINDER SINGH

AMRINDER SINGH

GAGANPREET SINGH

MANGAL SEN

RUBLEDEEP SINGH

PARAMPREET SINGH

MANPREET KAUR

GAGANDEEP KAUR

NAVDEEP KAUR

MOHIT GOYAL

JAGSEER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88242540315120

88242540315121

88242540415021

88242540415022

88242540415023

88242540415024

88242540415025

88242540415026

88242540415027

88242540415028

88242540415029

88242540415030

88242540415031

88242540415032

88242540415033

88242540415034

88242540415035

88242540415036

88242540415037

88242540415038

88242540415039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RAVINDER SHARMA

PARMJIT KAUR

RAJNI

KULDEEP KAUR

KANWALJEET KAUR

Ranjeet kaur

MANDEEP KAUR

NANKI

AMANDEEP KAUR

LACHHMI

KULWINDER KAUR

NAVDEEP KAUR

AMARJEET KAUR

ARVINDER KAUR

JASPREET KAUR

JAGDEEP KAUR

SUMAN DEVI

RAMANDEEP KAUR

JYOTI DEVI

GURPREET KAUR

SUMAN RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

48

88242540415040

88242540415041

88242540415042

88242540415043

88242540415044

88242540415045

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SEEMA RANI

BABITA

HARDEEP KAUR

ARSHDEEP KAUR

MANPREET KAUR

SUKHDEEPPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 3

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88096540314039

88096540314044

88096540314047

88242540315096

88242540315097

88242540315099

88242540315100

88242540315102

88242540315103

88242540315104

88242540315105

88242540315107

88242540315108

88242540315109

88242540315110

88242540315111

88242540315112

88242540315113

88242540315114

88242540315115

88242540315116

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP

GAGANDEEP SINGH

HARINDER SINGH

MANDIP SINGH

MANPREET SINGH

RAJ KUMAR

GURPREET SINGH

BALKAR SINGH

JAGDEEP KUMAR

GOURAV KUMAR

MANDEEP SINGH

SANJU RANI

MUKESH KUMAR

DAVINDER SINGH

AMRINDER SINGH

GAGANPREET SINGH

MANGAL SEN

RUBLEDEEP SINGH

PARAMPREET SINGH

MANPREET KAUR

GAGANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PAGE: 3

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88242540315117

88242540315118

88242540315119

88242540315120

88242540315121

88242540415021

88242540415022

88242540415023

88242540415024

88242540415025

88242540415026

88242540415027

88242540415028

88242540415029

88242540415030

88242540415031

88242540415032

88242540415033

88242540415034

88242540415035

88242540415036

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

NAVDEEP KAUR

MOHIT GOYAL

JAGSEER SINGH

RAVINDER SHARMA

PARMJIT KAUR

RAJNI

KULDEEP KAUR

KANWALJEET KAUR

Ranjeet kaur

MANDEEP KAUR

NANKI

AMANDEEP KAUR

LACHHMI

KULWINDER KAUR

NAVDEEP KAUR

AMARJEET KAUR

ARVINDER KAUR

JASPREET KAUR

JAGDEEP KAUR

SUMAN DEVI

RAMANDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

48

49

50

51

88242540415037

88242540415038

88242540415039

88242540415040

88242540415041

88242540415042

88242540415043

88242540415044

88242540415045

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

JYOTI DEVI

GURPREET KAUR

SUMAN RANI

SEEMA RANI

BABITA

HARDEEP KAUR

ARSHDEEP KAUR

MANPREET KAUR

SUKHDEEPPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4231 / INDUSTRIAL TRAINING INSTITUTE(W), JAITO(FARIDKOT)Center 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  July' 2016 EXAMS 1 of 1
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PAGE:

Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 14427211101274
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

PRIT PAL SINGH

Name Of the Student

| | |

| |

4272 / SHEIKH FARID ITI FOR ARTS & CRAFTS TTC, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 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 14427211101274
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

PRIT PAL SINGH

Name Of the Student

| | |

| |

4272 / SHEIKH FARID ITI FOR ARTS & CRAFTS TTC, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

14427211101268

14427211101269

14427211101270

14427211101272

14427211101273

14427211101274

14427211101275

14427211101276

14427211101277

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURVINDER SINGH

Gursewak Singh

HARBEER SINGH

Jagmeet Singh

LAKHVIR SINGH

PRIT PAL SINGH

RIPDUMAN SINGH

Ravinder Singh

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4272 / SHEIKH FARID ITI FOR ARTS & CRAFTS TTC, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE:

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427213235245
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Barhama ram

Name Of the Student

| | |

| |

4272 / SHEIKH FARID ITI FOR ARTS & CRAFTS TTC, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427213235245
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Barhama ram

Name Of the Student

| | |

| |

4272 / SHEIKH FARID ITI FOR ARTS & CRAFTS TTC, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427213235245
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Barhama ram

Name Of the Student

| | |

| |

4272 / SHEIKH FARID ITI FOR ARTS & CRAFTS TTC, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427213235257
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Sarbatt singh

Name Of the Student

| | |

| |

4272 / SHEIKH FARID ITI FOR ARTS & CRAFTS TTC, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427213235255
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Sandeep singh

Name Of the Student

| | |

| |

4272 / SHEIKH FARID ITI FOR ARTS & CRAFTS TTC, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427213235255
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Sandeep singh

Name Of the Student

| | |

| |

4272 / SHEIKH FARID ITI FOR ARTS & CRAFTS TTC, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13427511143841

13427511143861

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

SUKHPREET SINGH

Name Of the Student

|

|

|

|

|

|

| |

4275 / S. BHAGAT S. TECH. INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427513243908
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HARINDER SINGH KAINTH

Name Of the Student

| | |

| |

4275 / S. BHAGAT S. TECH. INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427513243908
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HARINDER SINGH KAINTH

Name Of the Student

| | |

| |

4275 / S. BHAGAT S. TECH. INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427513243908
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HARINDER SINGH KAINTH

Name Of the Student

| | |

| |

4275 / S. BHAGAT S. TECH. INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427513243908
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HARINDER SINGH KAINTH

Name Of the Student

| | |

| |

4275 / S. BHAGAT S. TECH. INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427513243908
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HARINDER SINGH KAINTH

Name Of the Student

| | |

| |

4275 / S. BHAGAT S. TECH. INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427513243908
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HARINDER SINGH KAINTH

Name Of the Student

| | |

| |

4275 / S. BHAGAT S. TECH. INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427513243908
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HARINDER SINGH KAINTH

Name Of the Student

| | |

| |

4275 / S. BHAGAT S. TECH. INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427513243908
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HARINDER SINGH KAINTH

Name Of the Student

| | |

| |

4275 / S. BHAGAT S. TECH. INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427513243908
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HARINDER SINGH KAINTH

Name Of the Student

| | |

| |

4275 / S. BHAGAT S. TECH. INSTITUTE, FARIDKOTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427612535358
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

ISHU SHARMA

Name Of the Student

| | |

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center 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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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427612535358
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

ISHU SHARMA

Name Of the Student

| | |

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center 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: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427612535370
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

SURENDER KUMAR

Name Of the Student

| | |

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center 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: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427612535353
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

GORA SINGH

Name Of the Student

| | |

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427612535353
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

GORA SINGH

Name Of the Student

| | |

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13427612535353
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

GORA SINGH

Name Of the Student

| | |

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

14428113201295

14428113201299

14428113201300

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

amandeep singh

sukhveer

vikramjeet singh

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

14428113201299

14428113201300

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

sukhveer

vikramjeet singh

Name Of the Student

|

|

|

|

|

|

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

14428113201299

14428113201300

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

sukhveer

vikramjeet singh

Name Of the Student

|

|

|

|

|

|

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

14428113201299

14428113201300

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

sukhveer

vikramjeet singh

Name Of the Student

|

|

|

|

|

|

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

14428113201280

14428113201281

14428113201282

14428113201283

14428113201284

14428113201285

14428113201286

14428113201287

14428113201288

14428113201289

14428113201290

14428113201291

14428113201292

14428113201293

14428113201294

14428113201295

14428113201296

14428113201297

14428113201298

14428113201299

14428113201300

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

DEVKARAN

GURPREET SINGH

GURPREET SINGH

HANS RAJ

HARVINDER SINGH

JAGSEER SINGH

JASVINDER SINGH

LEKH RAJ

PAL SINGH

RAM KUMAR

SAHIB SINGH

SHAILENDER KUMAR

SUBHASH CHANDER

SUNIL KUMAR

VINOD KUMAR

amandeep singh

pankaj kumar

parget singh

sukhpal singh

sukhveer

vikramjeet singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Fourth
Subject : 99971 / TRADE THEORY
Course : 132 / ELECTRICIAN

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center 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: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

14428113201280

14428113201281

14428113201282

14428113201283

14428113201284

14428113201285

14428113201286

14428113201287

14428113201288

14428113201289

14428113201290

14428113201291

14428113201292

14428113201293

14428113201294

14428113201295

14428113201296

14428113201297

14428113201298

14428113201299

14428113201300

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

DEVKARAN

GURPREET SINGH

GURPREET SINGH

HANS RAJ

HARVINDER SINGH

JAGSEER SINGH

JASVINDER SINGH

LEKH RAJ

PAL SINGH

RAM KUMAR

SAHIB SINGH

SHAILENDER KUMAR

SUBHASH CHANDER

SUNIL KUMAR

VINOD KUMAR

amandeep singh

pankaj kumar

parget singh

sukhpal singh

sukhveer

vikramjeet singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 14428113201295
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

amandeep singh

Name Of the Student

| | |

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13427622235386

13427622235399

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

JAGDIP SINGH

MANDEEP KAUR CHAHAL

Name Of the Student

|

|

|

|

|

|

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13427622235386

13427622235399

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

JAGDIP SINGH

MANDEEP KAUR CHAHAL

Name Of the Student

|

|

|

|

|

|

| |

4276 / GURU GOBIND S. ITC, RAMEANA JAITO (FARIDKOT)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212232215039

88212232215040

88212232215041

88212232215042

88212232215043

88212232215044

88212232215046

88212232215047

88212232215048

88212232215049

88212232215050

88212232215051

88212232215052

88212232215053

88212232215054

88212232215055

89212132215001

89212132215002

89212132215003

89212132215004

89212132215005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

MAKHAN SINGH

SHAMSHER SINGH

SONA SINGH

Gurpinder Singh

BALJINDER SINGH

Rajvir Singh

Avtar Singh

Gurtej Singh

Satnam Singh

MEWA SINGH

RINKU SINGH

MOHAMMED ASEEN

MAKHAN SINGH

DIPINDER SINGH

Gurjeet Singh

AMARDEEP SINGH 

AMRIK SINGH 

BALWINDER SINGH 

BOOTA SINGH 

DARA SINGH 

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

89212132215006

89212132215007

89212132215009

89212132215010

89212132215011

89212132215012

89212132215013

89212132215014

89212132215015

89212132215016

89212132215017

89212132215018

89212132215019

89212132215020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURLABH SINGH

GURSEWAK SINGH

JAGSEER SINGH 

JAGSIER SINGH 

JAGTAR SINGH

JASVEER SINGH

JASWINDER SINGH 

KULVINDER SINGH 

MAKHAN SINGH 

MANIDER SINGH

MANPREET SINGH 

SAKIN SINGH

SANDEEP SINGH

YADWINDER SINGH 

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 111 / WELDER(GAS AND ELECTRIC)

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212232215039

88212232215040

88212232215041

88212232215042

88212232215043

88212232215044

88212232215046

88212232215047

88212232215048

88212232215049

88212232215050

88212232215051

88212232215052

88212232215053

88212232215054

88212232215055

89212132215001

89212132215002

89212132215003

89212132215004

89212132215005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

MAKHAN SINGH

SHAMSHER SINGH

SONA SINGH

Gurpinder Singh

BALJINDER SINGH

Rajvir Singh

Avtar Singh

Gurtej Singh

Satnam Singh

MEWA SINGH

RINKU SINGH

MOHAMMED ASEEN

MAKHAN SINGH

DIPINDER SINGH

Gurjeet Singh

AMARDEEP SINGH 

AMRIK SINGH 

BALWINDER SINGH 

BOOTA SINGH 

DARA SINGH 

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

89212132215006

89212132215007

89212132215009

89212132215010

89212132215011

89212132215012

89212132215013

89212132215014

89212132215015

89212132215016

89212132215017

89212132215018

89212132215019

89212132215020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURLABH SINGH

GURSEWAK SINGH

JAGSEER SINGH 

JAGSIER SINGH 

JAGTAR SINGH

JASVEER SINGH

JASWINDER SINGH 

KULVINDER SINGH 

MAKHAN SINGH 

MANIDER SINGH

MANPREET SINGH 

SAKIN SINGH

SANDEEP SINGH

YADWINDER SINGH 

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 111 / WELDER(GAS AND ELECTRIC)

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

13435711136020

88212232215039

88212232215040

88212232215041

88212232215042

88212232215043

88212232215044

88212232215046

88212232215047

88212232215048

88212232215049

88212232215050

88212232215051

88212232215052

88212232215053

88212232215054

88212232215055

89212132215001

89212132215002

89212132215003

89212132215004

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Hardeep Singh

SANDEEP SINGH

MAKHAN SINGH

SHAMSHER SINGH

SONA SINGH

Gurpinder Singh

BALJINDER SINGH

Rajvir Singh

Avtar Singh

Gurtej Singh

Satnam Singh

MEWA SINGH

RINKU SINGH

MOHAMMED ASEEN

MAKHAN SINGH

DIPINDER SINGH

Gurjeet Singh

AMARDEEP SINGH 

AMRIK SINGH 

BALWINDER SINGH 

BOOTA SINGH 

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

|

|

|

|
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|

|
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|

|

|

|

|

|

|
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|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

89212132215005

89212132215006

89212132215007

89212132215009

89212132215010

89212132215011

89212132215012

89212132215013

89212132215014

89212132215015

89212132215016

89212132215017

89212132215018

89212132215019

89212132215020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

DARA SINGH 

GURLABH SINGH

GURSEWAK SINGH

JAGSEER SINGH 

JAGSIER SINGH 

JAGTAR SINGH

JASVEER SINGH

JASWINDER SINGH 

KULVINDER SINGH 

MAKHAN SINGH 

MANIDER SINGH

MANPREET SINGH 

SAKIN SINGH

SANDEEP SINGH

YADWINDER SINGH 

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 111 / WELDER(GAS AND ELECTRIC)

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212232215039

88212232215040

88212232215041

88212232215042

88212232215043

88212232215044

88212232215046

88212232215047

88212232215048

88212232215049

88212232215050

88212232215051

88212232215052

88212232215053

88212232215054

88212232215055

89212132215001

89212132215002

89212132215003

89212132215004

89212132215005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

MAKHAN SINGH

SHAMSHER SINGH

SONA SINGH

Gurpinder Singh

BALJINDER SINGH

Rajvir Singh

Avtar Singh

Gurtej Singh

Satnam Singh

MEWA SINGH

RINKU SINGH

MOHAMMED ASEEN

MAKHAN SINGH

DIPINDER SINGH

Gurjeet Singh

AMARDEEP SINGH 

AMRIK SINGH 

BALWINDER SINGH 

BOOTA SINGH 

DARA SINGH 

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

|
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|

|

|
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|
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|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

89212132215006

89212132215007

89212132215009

89212132215010

89212132215011

89212132215012

89212132215013

89212132215014

89212132215015

89212132215016

89212132215017

89212132215018

89212132215019

89212132215020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURLABH SINGH

GURSEWAK SINGH

JAGSEER SINGH 

JAGSIER SINGH 

JAGTAR SINGH

JASVEER SINGH

JASWINDER SINGH 

KULVINDER SINGH 

MAKHAN SINGH 

MANIDER SINGH

MANPREET SINGH 

SAKIN SINGH

SANDEEP SINGH

YADWINDER SINGH 

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 111 / WELDER(GAS AND ELECTRIC)

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212232215039

88212232215040

88212232215041

88212232215042

88212232215043

88212232215044

88212232215046

88212232215047

88212232215048

88212232215049

88212232215050

88212232215051

88212232215052

88212232215053

88212232215054

88212232215055

89212132215001

89212132215002

89212132215003

89212132215004

89212132215005

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SANDEEP SINGH

MAKHAN SINGH

SHAMSHER SINGH

SONA SINGH

Gurpinder Singh

BALJINDER SINGH

Rajvir Singh

Avtar Singh

Gurtej Singh

Satnam Singh

MEWA SINGH

RINKU SINGH

MOHAMMED ASEEN

MAKHAN SINGH

DIPINDER SINGH

Gurjeet Singh

AMARDEEP SINGH 

AMRIK SINGH 

BALWINDER SINGH 

BOOTA SINGH 

DARA SINGH 

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

89212132215006

89212132215007

89212132215009

89212132215010

89212132215011

89212132215012

89212132215013

89212132215014

89212132215015

89212132215016

89212132215017

89212132215018

89212132215019

89212132215020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURLABH SINGH

GURSEWAK SINGH

JAGSEER SINGH 

JAGSIER SINGH 

JAGTAR SINGH

JASVEER SINGH

JASWINDER SINGH 

KULVINDER SINGH 

MAKHAN SINGH 

MANIDER SINGH

MANPREET SINGH 

SAKIN SINGH

SANDEEP SINGH

YADWINDER SINGH 

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 111 / WELDER(GAS AND ELECTRIC)

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88201232215023
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP 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: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88201232215023
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP 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: First
Subject : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88201232215030
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

KULWINDER RAM

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 : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88201232215001

88201232215002

88201232215003

88201232215004

88201232215005

88201232215006

88201232215007

88201232215008

88201232215009

88201232215010

88201232215011

88201232215012

88201232215013

88201232215014

88201232215015

88201232215016

88201232215017

88201232215018

88201232215020

88201232215021

88201232215022

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

BEANT SINGH

MANPREET SINGH

BITTU SINGH

KULVEER SINGH

GOURAV

SURINDER SHARMA

KULWINDER SINGH

KRISHAN SINGH

Ram Singh

Gurlal Singh

AMRIT  SINGH

Bhushan Kumar

HARDEEP SINGH

JAGDEEP SHARMA

RAJ KUMAR

GURPREET SINGH

Vijay Kumar

JASVEER SINGH

KRISHAN SINGH

rajinder singh

MANISH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

88201232215023

88201232215024

88201232215026

88201232215027

88201232215028

88201232215030

88201232215031

88201232215032

88201232215033

88201232215034

88201232215036

88201232215038

88201232215093

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP SINGH

HARWINDER SINGH

HARJINDER SINGH

MANVEER SINGH

GAGANDEEP SINGH

KULWINDER RAM

AMIT KUMAR

PUSHPINDER SINGH

KULWINDER SINGH

GURPREET

SUKHJINDER SINGH

Gurpreet Singh

ATMA SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 113 / MECH. DIESEL

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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88201232215001

88201232215002

88201232215003

88201232215004

88201232215005

88201232215006

88201232215007

88201232215008

88201232215009

88201232215010

88201232215011

88201232215012

88201232215013

88201232215014

88201232215015

88201232215016

88201232215017

88201232215018

88201232215020

88201232215021

88201232215022

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

BEANT SINGH

MANPREET SINGH

BITTU SINGH

KULVEER SINGH

GOURAV

SURINDER SHARMA

KULWINDER SINGH

KRISHAN SINGH

Ram Singh

Gurlal Singh

AMRIT  SINGH

Bhushan Kumar

HARDEEP SINGH

JAGDEEP SHARMA

RAJ KUMAR

GURPREET SINGH

Vijay Kumar

JASVEER SINGH

KRISHAN SINGH

rajinder singh

MANISH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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|

|

|

|
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|

|

|

|

|

|

|

|

|

|
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|

|
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

88201232215023

88201232215024

88201232215026

88201232215027

88201232215028

88201232215030

88201232215031

88201232215032

88201232215033

88201232215034

88201232215036

88201232215038

88201232215093

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP SINGH

HARWINDER SINGH

HARJINDER SINGH

MANVEER SINGH

GAGANDEEP SINGH

KULWINDER RAM

AMIT KUMAR

PUSHPINDER SINGH

KULWINDER SINGH

GURPREET

SUKHJINDER SINGH

Gurpreet Singh

ATMA SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|
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|

|

|

|

|
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|

|

|

|

|

|
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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
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Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 113 / MECH. DIESEL

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 : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88201232215001

88201232215002

88201232215003

88201232215004

88201232215005

88201232215006

88201232215007

88201232215008

88201232215009

88201232215010

88201232215011

88201232215012

88201232215013

88201232215014

88201232215015

88201232215016

88201232215017

88201232215018

88201232215020

88201232215021

88201232215022

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

BEANT SINGH

MANPREET SINGH

BITTU SINGH

KULVEER SINGH

GOURAV

SURINDER SHARMA

KULWINDER SINGH

KRISHAN SINGH

Ram Singh

Gurlal Singh

AMRIT  SINGH

Bhushan Kumar

HARDEEP SINGH

JAGDEEP SHARMA

RAJ KUMAR

GURPREET SINGH

Vijay Kumar

JASVEER SINGH

KRISHAN SINGH

rajinder singh

MANISH KUMAR

Name Of the Student
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|
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|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 3

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

88201232215023

88201232215024

88201232215026

88201232215027

88201232215028

88201232215030

88201232215031

88201232215032

88201232215033

88201232215034

88201232215036

88201232215038

88201232215093

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP SINGH

HARWINDER SINGH

HARJINDER SINGH

MANVEER SINGH

GAGANDEEP SINGH

KULWINDER RAM

AMIT KUMAR

PUSHPINDER SINGH

KULWINDER SINGH

GURPREET

SUKHJINDER SINGH

Gurpreet Singh

ATMA SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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| |

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
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|
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|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 3 of 3

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 113 / MECH. DIESEL

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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88201232215001

88201232215002

88201232215003

88201232215004

88201232215005

88201232215006

88201232215007

88201232215008

88201232215009

88201232215010

88201232215011

88201232215012

88201232215013

88201232215014

88201232215015

88201232215016

88201232215017

88201232215018

88201232215020

88201232215021

88201232215022

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

BEANT SINGH

MANPREET SINGH

BITTU SINGH

KULVEER SINGH

GOURAV

SURINDER SHARMA

KULWINDER SINGH

KRISHAN SINGH

Ram Singh

Gurlal Singh

AMRIT  SINGH

Bhushan Kumar

HARDEEP SINGH

JAGDEEP SHARMA

RAJ KUMAR

GURPREET SINGH

Vijay Kumar

JASVEER SINGH

KRISHAN SINGH

rajinder singh

MANISH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|
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|
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|

|
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

88201232215023

88201232215024

88201232215026

88201232215027

88201232215028

88201232215030

88201232215031

88201232215032

88201232215033

88201232215034

88201232215036

88201232215038

88201232215093

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP SINGH

HARWINDER SINGH

HARJINDER SINGH

MANVEER SINGH

GAGANDEEP SINGH

KULWINDER RAM

AMIT KUMAR

PUSHPINDER SINGH

KULWINDER SINGH

GURPREET

SUKHJINDER SINGH

Gurpreet Singh

ATMA SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

| |

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
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|

|

|
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|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 3 of 3

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 113 / MECH. DIESEL

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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88201232215001

88201232215002

88201232215003

88201232215004

88201232215005

88201232215006

88201232215007

88201232215008

88201232215009

88201232215010

88201232215011

88201232215012

88201232215013

88201232215014

88201232215015

88201232215016

88201232215017

88201232215018

88201232215020

88201232215021

88201232215022

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

BEANT SINGH

MANPREET SINGH

BITTU SINGH

KULVEER SINGH

GOURAV

SURINDER SHARMA

KULWINDER SINGH

KRISHAN SINGH

Ram Singh

Gurlal Singh

AMRIT  SINGH

Bhushan Kumar

HARDEEP SINGH

JAGDEEP SHARMA

RAJ KUMAR

GURPREET SINGH

Vijay Kumar

JASVEER SINGH

KRISHAN SINGH

rajinder singh

MANISH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

88201232215023

88201232215024

88201232215026

88201232215027

88201232215028

88201232215030

88201232215031

88201232215032

88201232215033

88201232215034

88201232215036

88201232215038

88201232215093

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP SINGH

HARWINDER SINGH

HARJINDER SINGH

MANVEER SINGH

GAGANDEEP SINGH

KULWINDER RAM

AMIT KUMAR

PUSHPINDER SINGH

KULWINDER SINGH

GURPREET

SUKHJINDER SINGH

Gurpreet Singh

ATMA SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|
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|
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|

| |

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
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|

|

|
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|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 113 / MECH. DIESEL

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 : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88222332215094

88222332215095

88222332215096

88222332215097

88222332215098

88222332215099

88222332215100

88222332215102

88222332215104

88222332215105

88222332215106

88222332215108

88222332215109

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 130 / MACHINIST (COMPOSITE)

Regd. No. Student's Sign.        | Mobile No.

Amandeep Singh

Amritpal Singh

GURCHARN SINGH

GIRDHRI LAL

HARDEEP SINGH

Gagandeep Singh

Tony Singh

VIJAY SINGH

JASVEER SINGH

Rajveer Singh

AMRITPAL SINGH

NIRMAL SINGH

GURJEET 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.

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99931 / TRADE THEORY
Course : 130 / MACHINIST (COMPOSITE)

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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88222332215094

88222332215095

88222332215096

88222332215097

88222332215098

88222332215099

88222332215100

88222332215102

88222332215104

88222332215105

88222332215106

88222332215108

88222332215109

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 130 / MACHINIST (COMPOSITE)

Regd. No. Student's Sign.        | Mobile No.

Amandeep Singh

Amritpal Singh

GURCHARN SINGH

GIRDHRI LAL

HARDEEP SINGH

Gagandeep Singh

Tony Singh

VIJAY SINGH

JASVEER SINGH

Rajveer Singh

AMRITPAL SINGH

NIRMAL SINGH

GURJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 130 / MACHINIST (COMPOSITE)

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 : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88222332215094

88222332215095

88222332215096

88222332215097

88222332215098

88222332215099

88222332215100

88222332215102

88222332215104

88222332215105

88222332215106

88222332215108

88222332215109

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 130 / MACHINIST (COMPOSITE)

Regd. No. Student's Sign.        | Mobile No.

Amandeep Singh

Amritpal Singh

GURCHARN SINGH

GIRDHRI LAL

HARDEEP SINGH

Gagandeep Singh

Tony Singh

VIJAY SINGH

JASVEER SINGH

Rajveer Singh

AMRITPAL SINGH

NIRMAL SINGH

GURJEET 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.

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 130 / MACHINIST (COMPOSITE)

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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88222332215094

88222332215095

88222332215096

88222332215097

88222332215098

88222332215099

88222332215100

88222332215102

88222332215104

88222332215105

88222332215106

88222332215108

88222332215109

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 130 / MACHINIST (COMPOSITE)

Regd. No. Student's Sign.        | Mobile No.

Amandeep Singh

Amritpal Singh

GURCHARN SINGH

GIRDHRI LAL

HARDEEP SINGH

Gagandeep Singh

Tony Singh

VIJAY SINGH

JASVEER SINGH

Rajveer Singh

AMRITPAL SINGH

NIRMAL SINGH

GURJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 130 / MACHINIST (COMPOSITE)

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88222332215094

88222332215095

88222332215096

88222332215097

88222332215098

88222332215099

88222332215100

88222332215102

88222332215104

88222332215105

88222332215106

88222332215108

88222332215109

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 130 / MACHINIST (COMPOSITE)

Regd. No. Student's Sign.        | Mobile No.

Amandeep Singh

Amritpal Singh

GURCHARN SINGH

GIRDHRI LAL

HARDEEP SINGH

Gagandeep Singh

Tony Singh

VIJAY SINGH

JASVEER SINGH

Rajveer Singh

AMRITPAL SINGH

NIRMAL SINGH

GURJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 130 / MACHINIST (COMPOSITE)

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: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13435713236034
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Davinder 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 : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

13435715036060

89247132215021

89247132215022

89247132215023

89247132215024

89247132215025

89247132215026

89247132215027

89247132215028

89247132215029

89247132215030

89247132215033

89247132215034

89247132215035

89247132215036

89247132215037

89247132215038

89247132215039

89247132215040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

Rani

AMANDEEP KAUR

AMANDEEP KAUR

ANITA RANI

GOLO KAUR

GURPREET KAUR

GURPREET KAUR

JASPAL KAUR

KARMJEET KAUR

KULWINDER KAUR 

MANPREET KAUR 

RAJWINDER KAUR 

RANO 

REENA RANI

REKHA RANI

RENU

SANDEEP KAUR 

SUNITA KAUR 

VEERPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY
Course : 150 / CUTTING & SEWING

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 : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

89247132215021

89247132215022

89247132215023

89247132215024

89247132215025

89247132215026

89247132215027

89247132215028

89247132215029

89247132215030

89247132215033

89247132215034

89247132215035

89247132215036

89247132215037

89247132215038

89247132215039

89247132215040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP KAUR

AMANDEEP KAUR

ANITA RANI

GOLO KAUR

GURPREET KAUR

GURPREET KAUR

JASPAL KAUR

KARMJEET KAUR

KULWINDER KAUR 

MANPREET KAUR 

RAJWINDER KAUR 

RANO 

REENA RANI

REKHA RANI

RENU

SANDEEP KAUR 

SUNITA KAUR 

VEERPAL 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
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|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL
Course : 150 / CUTTING & SEWING

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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

13435715036060

89247132215021

89247132215022

89247132215023

89247132215024

89247132215025

89247132215026

89247132215027

89247132215028

89247132215029

89247132215030

89247132215033

89247132215034

89247132215035

89247132215036

89247132215037

89247132215038

89247132215039

89247132215040

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

Rani

AMANDEEP KAUR

AMANDEEP KAUR

ANITA RANI

GOLO KAUR

GURPREET KAUR

GURPREET KAUR

JASPAL KAUR

KARMJEET KAUR

KULWINDER KAUR 

MANPREET KAUR 

RAJWINDER KAUR 

RANO 

REENA RANI

REKHA RANI

RENU

SANDEEP KAUR 

SUNITA KAUR 

VEERPAL KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 150 / CUTTING & SEWING

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: First
Subject : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

89249132215044

89249132215054

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.        | Mobile No.

JASVEER KAUR 

SANDEEP 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 : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

89249132215044

89249132215054

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.        | Mobile No.

JASVEER KAUR 

SANDEEP 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 : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

89249132215041

89249132215043

89249132215044

89249132215045

89249132215046

89249132215047

89249132215049

89249132215050

89249132215051

89249132215053

89249132215054

89249132215055

89249132215056

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.        | Mobile No.

CHARNJEET KAUR 

GURPREET KAUR

JASVEER KAUR 

KIRNA DEVI 

KULWINDER KAUR 

PARAMJEET KAUR 

PRAMJEET KAUR

PREETI 

RANJIT KAUR

Rashpal Kaur

SANDEEP KAUR 

SIMARJIT KAUR 

USHA 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 : 99941 / TRADE THEORY
Course : 151 / EMBROIDERY AND NEEDLE WORK

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 : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

89249132215041

89249132215043

89249132215044

89249132215045

89249132215046

89249132215047

89249132215049

89249132215050

89249132215051

89249132215053

89249132215054

89249132215055

89249132215056

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.        | Mobile No.

CHARNJEET KAUR 

GURPREET KAUR

JASVEER KAUR 

KIRNA DEVI 

KULWINDER KAUR 

PARAMJEET KAUR 

PRAMJEET KAUR

PREETI 

RANJIT KAUR

Rashpal Kaur

SANDEEP KAUR 

SIMARJIT KAUR 

USHA 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 : 99945 / TRADE PRACTICAL
Course : 151 / EMBROIDERY AND NEEDLE WORK

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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

89249132215041

89249132215043

89249132215044

89249132215045

89249132215046

89249132215047

89249132215049

89249132215050

89249132215051

89249132215053

89249132215054

89249132215055

89249132215056

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 151 / EMBROIDERY AND NEEDLE WORK

Regd. No. Student's Sign.        | Mobile No.

CHARNJEET KAUR 

GURPREET KAUR

JASVEER KAUR 

KIRNA DEVI 

KULWINDER KAUR 

PARAMJEET KAUR 

PRAMJEET KAUR

PREETI 

RANJIT KAUR

Rashpal Kaur

SANDEEP KAUR 

SIMARJIT KAUR 

USHA 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 : 99977 / EMPLOYABILITY SKILLS
Course : 151 / EMBROIDERY AND NEEDLE WORK

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: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88268232215084
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

GAGANDEEP 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: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88268232215084
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

GAGANDEEP 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: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88268232215084
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

GAGANDEEP 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: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88268232215084
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

GAGANDEEP 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 : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88268232215056

88268232215057

88268232215058

88268232215059

88268232215060

88268232215061

88268232215062

88268232215063

88268232215064

88268232215065

88268232215066

88268232215067

88268232215068

88268232215069

88268232215071

88268232215072

88268232215073

88268232215074

88268232215075

88268232215076

88268232215077

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

Jagdeep Singh

Gurpreet Singh

Kuldeep Singh

Ramanpreet Singh

Gulab Singh

GURJEET SINGH

JOGA SINGH

HARDEEP SINGH

Amandeep Singh

Vicky Sharma

CHARANJIT SINGH

Gurpreet singh

Satnam Singh

GURDEEP SINGH

Mukesh kumar

NIRMAL SINGH

balkaran singh

Amandeep Singh

RAJVINDER SINGH

MANOJ

HARPAL SINGH

Name Of the Student
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

88268232215078

88268232215079

88268232215080

88268232215081

88268232215083

88268232215084

88268232215085

88268232215086

88268232215087

88268232215089

88268232215090

88268232215091

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

MANDER SINGH

PARSOHTAM SINGH

Gobind Singh

Rinku Sharma

rupinder singh

GAGANDEEP SINGH

hardeep singh

Sukhjeet Singh

GURDEEP SINGH

Ranjeet Singh

Satnam Singh

Gurwinder Singh

Name Of the Student

|

|

|

|
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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
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|
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|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 268 / WELDER(GMAW AND GTAW)

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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88268232215056

88268232215057

88268232215058

88268232215059

88268232215060

88268232215061

88268232215062

88268232215063

88268232215064

88268232215065

88268232215066

88268232215067

88268232215068

88268232215069

88268232215071

88268232215072

88268232215073

88268232215074

88268232215075

88268232215076

88268232215077

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

Jagdeep Singh

Gurpreet Singh

Kuldeep Singh

Ramanpreet Singh

Gulab Singh

GURJEET SINGH

JOGA SINGH

HARDEEP SINGH

Amandeep Singh

Vicky Sharma

CHARANJIT SINGH

Gurpreet singh

Satnam Singh

GURDEEP SINGH

Mukesh kumar

NIRMAL SINGH

balkaran singh

Amandeep Singh

RAJVINDER SINGH

MANOJ

HARPAL SINGH

Name Of the Student
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

88268232215078

88268232215079

88268232215080

88268232215081

88268232215083

88268232215084

88268232215085

88268232215086

88268232215087

88268232215089

88268232215090

88268232215091

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

MANDER SINGH

PARSOHTAM SINGH

Gobind Singh

Rinku Sharma

rupinder singh

GAGANDEEP SINGH

hardeep singh

Sukhjeet Singh

GURDEEP SINGH

Ranjeet Singh

Satnam Singh

Gurwinder Singh

Name Of the Student

|

|

|

|
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|

|

|

|

|

|

|

|

|

|
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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
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Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 268 / WELDER(GMAW AND GTAW)

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 : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88268232215056

88268232215057

88268232215058

88268232215059

88268232215060

88268232215061

88268232215062

88268232215063

88268232215064

88268232215065

88268232215066

88268232215067

88268232215068

88268232215069

88268232215071

88268232215072

88268232215073

88268232215074

88268232215075

88268232215076

88268232215077

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

Jagdeep Singh

Gurpreet Singh

Kuldeep Singh

Ramanpreet Singh

Gulab Singh

GURJEET SINGH

JOGA SINGH

HARDEEP SINGH

Amandeep Singh

Vicky Sharma

CHARANJIT SINGH

Gurpreet singh

Satnam Singh

GURDEEP SINGH

Mukesh kumar

NIRMAL SINGH

balkaran singh

Amandeep Singh

RAJVINDER SINGH

MANOJ

HARPAL SINGH

Name Of the Student
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

88268232215078

88268232215079

88268232215080

88268232215081

88268232215083

88268232215084

88268232215085

88268232215086

88268232215087

88268232215089

88268232215090

88268232215091

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

MANDER SINGH

PARSOHTAM SINGH

Gobind Singh

Rinku Sharma

rupinder singh

GAGANDEEP SINGH

hardeep singh

Sukhjeet Singh

GURDEEP SINGH

Ranjeet Singh

Satnam Singh

Gurwinder Singh

Name Of the Student
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 3 of 3

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 268 / WELDER(GMAW AND GTAW)

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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88268232215056

88268232215057

88268232215058

88268232215059

88268232215060

88268232215061

88268232215062

88268232215063

88268232215064

88268232215065

88268232215066

88268232215067

88268232215068

88268232215069

88268232215071

88268232215072

88268232215073

88268232215074

88268232215075

88268232215076

88268232215077

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

Jagdeep Singh

Gurpreet Singh

Kuldeep Singh

Ramanpreet Singh

Gulab Singh

GURJEET SINGH

JOGA SINGH

HARDEEP SINGH

Amandeep Singh

Vicky Sharma

CHARANJIT SINGH

Gurpreet singh

Satnam Singh

GURDEEP SINGH

Mukesh kumar

NIRMAL SINGH

balkaran singh

Amandeep Singh

RAJVINDER SINGH

MANOJ

HARPAL SINGH

Name Of the Student
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| |
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

88268232215078

88268232215079

88268232215080

88268232215081

88268232215083

88268232215084

88268232215085

88268232215086

88268232215087

88268232215089

88268232215090

88268232215091

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

MANDER SINGH

PARSOHTAM SINGH

Gobind Singh

Rinku Sharma

rupinder singh

GAGANDEEP SINGH

hardeep singh

Sukhjeet Singh

GURDEEP SINGH

Ranjeet Singh

Satnam Singh

Gurwinder Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 268 / WELDER(GMAW AND GTAW)

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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88268232215056

88268232215057

88268232215058

88268232215059

88268232215060

88268232215061

88268232215062

88268232215063

88268232215064

88268232215065

88268232215066

88268232215067

88268232215068

88268232215069

88268232215071

88268232215072

88268232215073

88268232215074

88268232215075

88268232215076

88268232215077

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

Jagdeep Singh

Gurpreet Singh

Kuldeep Singh

Ramanpreet Singh

Gulab Singh

GURJEET SINGH

JOGA SINGH

HARDEEP SINGH

Amandeep Singh

Vicky Sharma

CHARANJIT SINGH

Gurpreet singh

Satnam Singh

GURDEEP SINGH

Mukesh kumar

NIRMAL SINGH

balkaran singh

Amandeep Singh

RAJVINDER SINGH

MANOJ

HARPAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

88268232215078

88268232215079

88268232215080

88268232215081

88268232215083

88268232215084

88268232215085

88268232215086

88268232215087

88268232215089

88268232215090

88268232215091

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 268 / WELDER(GMAW AND GTAW)

Regd. No. Student's Sign.        | Mobile No.

MANDER SINGH

PARSOHTAM SINGH

Gobind Singh

Rinku Sharma

rupinder singh

GAGANDEEP SINGH

hardeep singh

Sukhjeet Singh

GURDEEP SINGH

Ranjeet Singh

Satnam Singh

Gurwinder Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4311 / INDUSTRIAL TRAINING INSTITUTE, BUDHLADACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 268 / WELDER(GMAW AND GTAW)

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: First
Subject : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13437511136119
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

KULJEET SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88212232115087

88212232115088

88212232115089

88212232115090

88212232115093

88212232115094

88212232115095

88212232115096

88212232115097

88212232115099

88212232115100

88212232115101

88212232115107

88212232115116

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

HARVINDER SINGH

BALJINDER SINGH

SUKHWINDER SINGH

JAGDEEP SINGH

MAKHAN SINGH

SANDEEP SINGH

AMANDEEP SINGH

AJAY KUMAR

BALJEET SINGH

LAKHWINDER SINGH

BAKHSISH SINGH

JAGSIR SINGH

JASVIR SINGH

JASPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 111 / WELDER(GAS AND ELECTRIC)

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88212232115087

88212232115088

88212232115089

88212232115090

88212232115093

88212232115094

88212232115095

88212232115096

88212232115097

88212232115099

88212232115100

88212232115101

88212232115107

88212232115116

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

HARVINDER SINGH

BALJINDER SINGH

SUKHWINDER SINGH

JAGDEEP SINGH

MAKHAN SINGH

SANDEEP SINGH

AMANDEEP SINGH

AJAY KUMAR

BALJEET SINGH

LAKHWINDER SINGH

BAKHSISH SINGH

JAGSIR SINGH

JASVIR SINGH

JASPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 111 / WELDER(GAS AND ELECTRIC)

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88212232115087

88212232115088

88212232115089

88212232115090

88212232115093

88212232115094

88212232115095

88212232115096

88212232115097

88212232115099

88212232115100

88212232115101

88212232115107

88212232115116

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

HARVINDER SINGH

BALJINDER SINGH

SUKHWINDER SINGH

JAGDEEP SINGH

MAKHAN SINGH

SANDEEP SINGH

AMANDEEP SINGH

AJAY KUMAR

BALJEET SINGH

LAKHWINDER SINGH

BAKHSISH SINGH

JAGSIR SINGH

JASVIR SINGH

JASPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 111 / WELDER(GAS AND ELECTRIC)

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

13437511136110

88212232115087

88212232115088

88212232115089

88212232115090

88212232115093

88212232115094

88212232115095

88212232115096

88212232115097

88212232115099

88212232115100

88212232115101

88212232115107

88212232115116

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

BALKARAN SHARMA

HARVINDER SINGH

BALJINDER SINGH

SUKHWINDER SINGH

JAGDEEP SINGH

MAKHAN SINGH

SANDEEP SINGH

AMANDEEP SINGH

AJAY KUMAR

BALJEET SINGH

LAKHWINDER SINGH

BAKHSISH SINGH

JAGSIR SINGH

JASVIR SINGH

JASPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 111 / WELDER(GAS AND ELECTRIC)

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88212232115087

88212232115088

88212232115089

88212232115090

88212232115093

88212232115094

88212232115095

88212232115096

88212232115097

88212232115099

88212232115100

88212232115101

88212232115107

88212232115116

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

HARVINDER SINGH

BALJINDER SINGH

SUKHWINDER SINGH

JAGDEEP SINGH

MAKHAN SINGH

SANDEEP SINGH

AMANDEEP SINGH

AJAY KUMAR

BALJEET SINGH

LAKHWINDER SINGH

BAKHSISH SINGH

JAGSIR SINGH

JASVIR SINGH

JASPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 111 / WELDER(GAS AND ELECTRIC)

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88023232114048

88023232114053

88023232114055

88023232114056

88023232114058

88023232114059

88023232114060

88209232115058

88209232115059

88209232115060

88209232115061

88209232115062

88209232115063

88209232115064

88209232115065

88209232115067

88209232115068

88209232115069

88209232115070

88209232115071

88209232115072

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

GURSEWAK SINGH

KULWINDER SINGH

MOHIT SEHGAL

RANJEET SINGH

RAM SINGH

SARBAN SINGH

SIMARJEET SINGH

RAVINDER SINGH

SONU SINGH

GURPAL SINGH

AMANDEEP SINGH

HARPREET SINGH

AMRITPAL SINGH

Raju Singh

GURPIAR SINGH

SUNDER SINGH

MANPREET SINGH

MANDEEP SINGH

SUKHDEEP SINGH

KARNVEER SINGH

JAGJIT SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

88209232115073

88209232115074

88209232115075

88209232115076

88209232115077

88209232115078

88209232115081

88209232115082

88209232115085

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

SUKHVEER SINGH

DALWINDER SINGH

JASWINDER SINGH

TARSEM SINGH

GURSHAKTI SINGH

GURMUKH SINGH

GURDEEP SINGH

MEWA SINGH

MANJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209232115058

88209232115059

88209232115060

88209232115061

88209232115062

88209232115063

88209232115064

88209232115065

88209232115067

88209232115068

88209232115069

88209232115070

88209232115071

88209232115072

88209232115073

88209232115074

88209232115075

88209232115076

88209232115077

88209232115078

88209232115081

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

RAVINDER SINGH

SONU SINGH

GURPAL SINGH

AMANDEEP SINGH

HARPREET SINGH

AMRITPAL SINGH

Raju Singh

GURPIAR SINGH

SUNDER SINGH

MANPREET SINGH

MANDEEP SINGH

SUKHDEEP SINGH

KARNVEER SINGH

JAGJIT SINGH

SUKHVEER SINGH

DALWINDER SINGH

JASWINDER SINGH

TARSEM SINGH

GURSHAKTI SINGH

GURMUKH SINGH

GURDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

88209232115082

88209232115085

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

MEWA SINGH

MANJEET SINGH

Name Of the Student

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209232115058

88209232115059

88209232115060

88209232115061

88209232115062

88209232115063

88209232115064

88209232115065

88209232115067

88209232115068

88209232115069

88209232115070

88209232115071

88209232115072

88209232115073

88209232115074

88209232115075

88209232115076

88209232115077

88209232115078

88209232115081

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

RAVINDER SINGH

SONU SINGH

GURPAL SINGH

AMANDEEP SINGH

HARPREET SINGH

AMRITPAL SINGH

Raju Singh

GURPIAR SINGH

SUNDER SINGH

MANPREET SINGH

MANDEEP SINGH

SUKHDEEP SINGH

KARNVEER SINGH

JAGJIT SINGH

SUKHVEER SINGH

DALWINDER SINGH

JASWINDER SINGH

TARSEM SINGH

GURSHAKTI SINGH

GURMUKH SINGH

GURDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|
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|

|
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|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

88209232115082

88209232115085

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

MEWA SINGH

MANJEET SINGH

Name Of the Student

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209232115058

88209232115059

88209232115060

88209232115061

88209232115062

88209232115063

88209232115064

88209232115065

88209232115067

88209232115068

88209232115069

88209232115070

88209232115071

88209232115072

88209232115073

88209232115074

88209232115075

88209232115076

88209232115077

88209232115078

88209232115081

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

RAVINDER SINGH

SONU SINGH

GURPAL SINGH

AMANDEEP SINGH

HARPREET SINGH

AMRITPAL SINGH

Raju Singh

GURPIAR SINGH

SUNDER SINGH

MANPREET SINGH

MANDEEP SINGH

SUKHDEEP SINGH

KARNVEER SINGH

JAGJIT SINGH

SUKHVEER SINGH

DALWINDER SINGH

JASWINDER SINGH

TARSEM SINGH

GURSHAKTI SINGH

GURMUKH SINGH

GURDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|
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|
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

88209232115082

88209232115085

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

MEWA SINGH

MANJEET SINGH

Name Of the Student

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88209232115058

88209232115059

88209232115060

88209232115061

88209232115062

88209232115063

88209232115064

88209232115065

88209232115067

88209232115068

88209232115069

88209232115070

88209232115071

88209232115072

88209232115073

88209232115074

88209232115075

88209232115076

88209232115077

88209232115078

88209232115081

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

RAVINDER SINGH

SONU SINGH

GURPAL SINGH

AMANDEEP SINGH

HARPREET SINGH

AMRITPAL SINGH

Raju Singh

GURPIAR SINGH

SUNDER SINGH

MANPREET SINGH

MANDEEP SINGH

SUKHDEEP SINGH

KARNVEER SINGH

JAGJIT SINGH

SUKHVEER SINGH

DALWINDER SINGH

JASWINDER SINGH

TARSEM SINGH

GURSHAKTI SINGH

GURMUKH SINGH

GURDEEP SINGH

Name Of the Student
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

88209232115082

88209232115085

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

MEWA SINGH

MANJEET SINGH

Name Of the Student

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88033332114156

88231332115001

88231332115002

88231332115003

88231332115004

88231332115005

88231332115006

88231332115007

88231332115008

88231332115009

88231332115011

88231332115012

88231332115015

88231332115016

88231332115017

88231332115018

88231332115166

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SUKHJINDER SINGH

Amandeep Singh

MANI SINGH

RAJINDER SINGH

SIMARJIT SINGH

GURDEEP SINGH

HARDEEP SINGH

HARPREET SINGH

AMRITPAL SHARMA

JOGINDER SINGH

SAROOP SINGH

SUKHJINDER SINGH

DALJEET SINGH

JASWINDER SINGH

MANINDERJIT SINGH

HARDEEP SINGH

SAHIL SHARMA

Name Of the Student
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4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231332115001

88231332115002

88231332115003

88231332115004

88231332115005

88231332115006

88231332115007

88231332115008

88231332115009

88231332115011

88231332115012

88231332115015

88231332115016

88231332115017

88231332115018

88231332115166

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Amandeep Singh

MANI SINGH

RAJINDER SINGH

SIMARJIT SINGH

GURDEEP SINGH

HARDEEP SINGH

HARPREET SINGH

AMRITPAL SHARMA

JOGINDER SINGH

SAROOP SINGH

SUKHJINDER SINGH

DALJEET SINGH

JASWINDER SINGH

MANINDERJIT SINGH

HARDEEP SINGH

SAHIL SHARMA

Name Of the Student

|
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|

|

|

|
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4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231332115001

88231332115002

88231332115003

88231332115004

88231332115005

88231332115006

88231332115007

88231332115008

88231332115009

88231332115011

88231332115012

88231332115015

88231332115016

88231332115017

88231332115018

88231332115166

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Amandeep Singh

MANI SINGH

RAJINDER SINGH

SIMARJIT SINGH

GURDEEP SINGH

HARDEEP SINGH

HARPREET SINGH

AMRITPAL SHARMA

JOGINDER SINGH

SAROOP SINGH

SUKHJINDER SINGH

DALJEET SINGH

JASWINDER SINGH

MANINDERJIT SINGH

HARDEEP SINGH

SAHIL SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|
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|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|
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|

|
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|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231332115001

88231332115002

88231332115003

88231332115004

88231332115005

88231332115006

88231332115007

88231332115008

88231332115009

88231332115011

88231332115012

88231332115015

88231332115016

88231332115017

88231332115018

88231332115166

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Amandeep Singh

MANI SINGH

RAJINDER SINGH

SIMARJIT SINGH

GURDEEP SINGH

HARDEEP SINGH

HARPREET SINGH

AMRITPAL SHARMA

JOGINDER SINGH

SAROOP SINGH

SUKHJINDER SINGH

DALJEET SINGH

JASWINDER SINGH

MANINDERJIT SINGH

HARDEEP SINGH

SAHIL SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

88231332115001

88231332115002

88231332115003

88231332115004

88231332115005

88231332115006

88231332115007

88231332115008

88231332115009

88231332115011

88231332115012

88231332115015

88231332115016

88231332115017

88231332115018

88231332115166

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Amandeep Singh

MANI SINGH

RAJINDER SINGH

SIMARJIT SINGH

GURDEEP SINGH

HARDEEP SINGH

HARPREET SINGH

AMRITPAL SHARMA

JOGINDER SINGH

SAROOP SINGH

SUKHJINDER SINGH

DALJEET SINGH

JASWINDER SINGH

MANINDERJIT SINGH

HARDEEP SINGH

SAHIL SHARMA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|
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|

|

|

|

|

|

|

|
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88033332114150
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

KULDEEP SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88033332114085

88033332114086

88033332114087

88033332114088

88033332114089

88033332114090

88033332114091

88033332114093

88033332114094

88033332114096

88033332114098

88033332114099

88033332114100

88033332114101

88033332114102

88033332114103

88033332114104

88033332114105

88033332114140

88033332114141

88033332114142

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURWINDER SINGH

GURPREET SINGH

INSPECTOR SINGH

JASPAL SINGH

JASPREET SINGH

JAGSEER SINGH

JASVIR SINGH

KULDEEP SINGH

KARAMJEET SINGH

MANDEEP SINGH

PARAMJEET SINGH

RAJDEEP SINGH

RAJPAL SINGH

RAJINDER SINGH

SANJEEV KUMAR

SUKHWINDER SINGH

SUKHWANT SINGH

VARINDERJEET SINGH

AMANDEEP SINGH

CHHINDA SINGH

GAGANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

88033332114143

88033332114144

88033332114145

88033332114146

88033332114147

88033332114148

88033332114149

88033332114150

88033332114151

88033332114152

88033332114153

88033332114155

88033332114156

88033332114157

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

GURSANGAT SINGH

GURVINDER SINGH

JASVEER SINGH

JATINDERJEET SINGH

JIWAN SINGH

KARISHAN SINGH

KULDEEP SINGH

LACHMAN SINGH

LAKHA SINGH

MANJEET SINGH

SANDEEP SINGH

SUKHJINDER SINGH

SUKWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Fourth
Subject : 99971 / TRADE THEORY
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88033332114085

88033332114086

88033332114087

88033332114088

88033332114089

88033332114090

88033332114091

88033332114093

88033332114094

88033332114096

88033332114098

88033332114099

88033332114100

88033332114101

88033332114102

88033332114103

88033332114104

88033332114105

88033332114140

88033332114141

88033332114142

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURWINDER SINGH

GURPREET SINGH

INSPECTOR SINGH

JASPAL SINGH

JASPREET SINGH

JAGSEER SINGH

JASVIR SINGH

KULDEEP SINGH

KARAMJEET SINGH

MANDEEP SINGH

PARAMJEET SINGH

RAJDEEP SINGH

RAJPAL SINGH

RAJINDER SINGH

SANJEEV KUMAR

SUKHWINDER SINGH

SUKHWANT SINGH

VARINDERJEET SINGH

AMANDEEP SINGH

CHHINDA SINGH

GAGANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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| |
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

88033332114143

88033332114144

88033332114145

88033332114146

88033332114147

88033332114148

88033332114149

88033332114150

88033332114151

88033332114152

88033332114153

88033332114155

88033332114156

88033332114157

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

GURSANGAT SINGH

GURVINDER SINGH

JASVEER SINGH

JATINDERJEET SINGH

JIWAN SINGH

KARISHAN SINGH

KULDEEP SINGH

LACHMAN SINGH

LAKHA SINGH

MANJEET SINGH

SANDEEP SINGH

SUKHJINDER SINGH

SUKWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88033332114085

88033332114086

88033332114087

88033332114088

88033332114089

88033332114090

88033332114091

88033332114093

88033332114094

88033332114096

88033332114098

88033332114099

88033332114100

88033332114101

88033332114102

88033332114103

88033332114104

88033332114105

88033332114140

88033332114141

88033332114142

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURWINDER SINGH

GURPREET SINGH

INSPECTOR SINGH

JASPAL SINGH

JASPREET SINGH

JAGSEER SINGH

JASVIR SINGH

KULDEEP SINGH

KARAMJEET SINGH

MANDEEP SINGH

PARAMJEET SINGH

RAJDEEP SINGH

RAJPAL SINGH

RAJINDER SINGH

SANJEEV KUMAR

SUKHWINDER SINGH

SUKHWANT SINGH

VARINDERJEET SINGH

AMANDEEP SINGH

CHHINDA SINGH

GAGANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

88033332114143

88033332114144

88033332114145

88033332114146

88033332114147

88033332114148

88033332114149

88033332114150

88033332114151

88033332114152

88033332114153

88033332114155

88033332114156

88033332114157

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

GURSANGAT SINGH

GURVINDER SINGH

JASVEER SINGH

JATINDERJEET SINGH

JIWAN SINGH

KARISHAN SINGH

KULDEEP SINGH

LACHMAN SINGH

LAKHA SINGH

MANJEET SINGH

SANDEEP SINGH

SUKHJINDER SINGH

SUKWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

|

|

|

|

|

|

|

|

|
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Answer Sheet No.
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88033332114085

88033332114086

88033332114087

88033332114088

88033332114089

88033332114090

88033332114091

88033332114093

88033332114094

88033332114096

88033332114098

88033332114099

88033332114100

88033332114101

88033332114102

88033332114103

88033332114104

88033332114105

88033332114140

88033332114141

88033332114142

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURWINDER SINGH

GURPREET SINGH

INSPECTOR SINGH

JASPAL SINGH

JASPREET SINGH

JAGSEER SINGH

JASVIR SINGH

KULDEEP SINGH

KARAMJEET SINGH

MANDEEP SINGH

PARAMJEET SINGH

RAJDEEP SINGH

RAJPAL SINGH

RAJINDER SINGH

SANJEEV KUMAR

SUKHWINDER SINGH

SUKHWANT SINGH

VARINDERJEET SINGH

AMANDEEP SINGH

CHHINDA SINGH

GAGANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 3

Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

88033332114143

88033332114144

88033332114145

88033332114146

88033332114147

88033332114148

88033332114149

88033332114150

88033332114151

88033332114152

88033332114153

88033332114155

88033332114156

88033332114157

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

GURSANGAT SINGH

GURVINDER SINGH

JASVEER SINGH

JATINDERJEET SINGH

JIWAN SINGH

KARISHAN SINGH

KULDEEP SINGH

LACHMAN SINGH

LAKHA SINGH

MANJEET SINGH

SANDEEP SINGH

SUKHJINDER SINGH

SUKWINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88031332114074
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

JAGSEER SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88031332114074
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

JAGSEER SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88031332114065

88031332114066

88031332114068

88031332114070

88031332114071

88031332114072

88031332114074

88031332114075

88031332114077

88031332114079

88031332114080

88031332114082

88031332114083

88031332114084

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

GURDEEP SINGH

GURJEET SINGH

GURSEWAK SINGH

GURSEWAK SINGH

HARJINDER SINGH

HARPREET SINGH

JAGSEER SINGH

KARAMJIT SINGH

MANPREET SINGH

MANPREET  SINGH

PARDEEP KUMAR

RAJU SINGH

RAVINDER SINGH

RANJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99971 / TRADE THEORY
Course : 143 / DRAUGHTSMAN (CIVIL)

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88031332114065

88031332114066

88031332114068

88031332114070

88031332114071

88031332114072

88031332114074

88031332114075

88031332114077

88031332114079

88031332114080

88031332114082

88031332114083

88031332114084

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

GURDEEP SINGH

GURJEET SINGH

GURSEWAK SINGH

GURSEWAK SINGH

HARJINDER SINGH

HARPREET SINGH

JAGSEER SINGH

KARAMJIT SINGH

MANPREET SINGH

MANPREET  SINGH

PARDEEP KUMAR

RAJU SINGH

RAVINDER SINGH

RANJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE
Course : 143 / DRAUGHTSMAN (CIVIL)

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88031332114065

88031332114066

88031332114068

88031332114070

88031332114071

88031332114072

88031332114074

88031332114075

88031332114077

88031332114079

88031332114080

88031332114082

88031332114083

88031332114084

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

GURDEEP SINGH

GURJEET SINGH

GURSEWAK SINGH

GURSEWAK SINGH

HARJINDER SINGH

HARPREET SINGH

JAGSEER SINGH

KARAMJIT SINGH

MANPREET SINGH

MANPREET  SINGH

PARDEEP KUMAR

RAJU SINGH

RAVINDER SINGH

RANJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL
Course : 143 / DRAUGHTSMAN (CIVIL)

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88247532115104
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

GAGANDEEP KAUR

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88247532115102

88247532115103

88247532115104

88247532115107

88247532115108

88247532115109

88247532115111

88247532115112

88247532115113

88247532115114

88247532115116

88247532115118

88247532115119

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR 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 : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88273332115169
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

CHAMKAUR SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88273332115169
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

CHAMKAUR SINGH

Name Of the Student

| | |

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88273332115169

89273232115003

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

CHAMKAUR SINGH

Bhinder Singh

Name Of the Student

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88273332115057

88273332115169

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

GURDITTA SINGH

CHAMKAUR SINGH

Name Of the Student

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88273332115021

88273332115022

88273332115023

88273332115024

88273332115025

88273332115026

88273332115028

88273332115029

88273332115031

88273332115032

88273332115033

88273332115034

88273332115035

88273332115037

88273332115038

88273332115041

88273332115043

88273332115044

88273332115045

88273332115047

88273332115048

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

Jagseer Singh

Jagtar Singh

Gamdoor Singh

SAWARANJEET SINGH

GURJIVAN SINGH

kuldeep singh

RAMANDEEP SINGH

SUKHDARSHAN SINGH

NIRMAL SINGH

JAGDEEP SINGH

AMRIK SINGH

AMANDEEP SINGH

KULWINDER SINGH

AMANDEEP SINGH

JAGSEER SHARMA

JASPINDER SINGH

GAGANDEEP SINGH

Jagdeep Singh

HARJINDER SINGH

LOVEJEET SINGH

BALJINDERPAL

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88273332115049

88273332115053

88273332115054

88273332115057

88273332115058

88273332115061

88273332115066

88273332115067

88273332115069

88273332115071

88273332115169

88273332115170

89273232115001

89273232115003

89273232115005

89273232115007

89273232115009

89273232115011

89273232115013

89273232115017

89273232115019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

GURJEET SINGH

RANDIP SINGH

SIMERJEET SINGH

GURDITTA SINGH

ROOP SHARMA

AMANDEEP SINGH

PUSHPINDER SINGH

HARMANDER SINGH

JAGSIR SINGH

KULWINDER SINGH

CHAMKAUR SINGH

AMRITPAL SINGH

Bhim Sain

Bhinder Singh

Gurdeep Singh

Gurjeet Singh

Gurmeet Singh

Gurpreet Singh

Harjinder Singh

Jagtar Singh

Jasveer Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

89273232115021

89273232115023

89273232115025

89273232115027

89273232115029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

Jeevan Singh

Laddi Singh

Pargat Singh

Ramandeep Singh

Tarsem Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88273332115021

88273332115022

88273332115023

88273332115024

88273332115025

88273332115026

88273332115028

88273332115029

88273332115031

88273332115032

88273332115033

88273332115034

88273332115035

88273332115037

88273332115038

88273332115041

88273332115043

88273332115044

88273332115045

88273332115047

88273332115048

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

Jagseer Singh

Jagtar Singh

Gamdoor Singh

SAWARANJEET SINGH

GURJIVAN SINGH

kuldeep singh

RAMANDEEP SINGH

SUKHDARSHAN SINGH

NIRMAL SINGH

JAGDEEP SINGH

AMRIK SINGH

AMANDEEP SINGH

KULWINDER SINGH

AMANDEEP SINGH

JAGSEER SHARMA

JASPINDER SINGH

GAGANDEEP SINGH

Jagdeep Singh

HARJINDER SINGH

LOVEJEET SINGH

BALJINDERPAL

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 3

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88273332115049

88273332115053

88273332115054

88273332115057

88273332115058

88273332115061

88273332115066

88273332115067

88273332115069

88273332115071

88273332115169

88273332115170

89273232115001

89273232115003

89273232115005

89273232115007

89273232115009

89273232115011

89273232115013

89273232115017

89273232115019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

GURJEET SINGH

RANDIP SINGH

SIMERJEET SINGH

GURDITTA SINGH

ROOP SHARMA

AMANDEEP SINGH

PUSHPINDER SINGH

HARMANDER SINGH

JAGSIR SINGH

KULWINDER SINGH

CHAMKAUR SINGH

AMRITPAL SINGH

Bhim Sain

Bhinder Singh

Gurdeep Singh

Gurjeet Singh

Gurmeet Singh

Gurpreet Singh

Harjinder Singh

Jagtar Singh

Jasveer Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

89273232115021

89273232115023

89273232115025

89273232115027

89273232115029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

Jeevan Singh

Laddi Singh

Pargat Singh

Ramandeep Singh

Tarsem Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88273332115021

88273332115022

88273332115023

88273332115024

88273332115025

88273332115026

88273332115028

88273332115029

88273332115031

88273332115032

88273332115033

88273332115034

88273332115035

88273332115037

88273332115038

88273332115041

88273332115043

88273332115044

88273332115045

88273332115047

88273332115048

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

Jagseer Singh

Jagtar Singh

Gamdoor Singh

SAWARANJEET SINGH

GURJIVAN SINGH

kuldeep singh

RAMANDEEP SINGH

SUKHDARSHAN SINGH

NIRMAL SINGH

JAGDEEP SINGH

AMRIK SINGH

AMANDEEP SINGH

KULWINDER SINGH

AMANDEEP SINGH

JAGSEER SHARMA

JASPINDER SINGH

GAGANDEEP SINGH

Jagdeep Singh

HARJINDER SINGH

LOVEJEET SINGH

BALJINDERPAL
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S.No
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22

23
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25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88273332115049

88273332115053

88273332115054

88273332115057

88273332115058

88273332115061

88273332115066

88273332115067

88273332115069

88273332115071

88273332115169

88273332115170

89273232115001

89273232115003

89273232115005

89273232115007

89273232115009

89273232115011

89273232115013

89273232115017

89273232115019
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

GURJEET SINGH

RANDIP SINGH

SIMERJEET SINGH

GURDITTA SINGH

ROOP SHARMA

AMANDEEP SINGH

PUSHPINDER SINGH

HARMANDER SINGH

JAGSIR SINGH

KULWINDER SINGH

CHAMKAUR SINGH

AMRITPAL SINGH

Bhim Sain

Bhinder Singh

Gurdeep Singh

Gurjeet Singh

Gurmeet Singh

Gurpreet Singh

Harjinder Singh

Jagtar Singh

Jasveer Singh

Name Of the Student
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43

44

45

46

47

89273232115021

89273232115023

89273232115025

89273232115027

89273232115029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

Jeevan Singh

Laddi Singh

Pargat Singh

Ramandeep Singh

Tarsem Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|
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|
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Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88273332115021

88273332115022

88273332115023

88273332115024

88273332115025

88273332115026

88273332115028

88273332115029

88273332115031

88273332115032

88273332115033

88273332115034

88273332115035

88273332115037

88273332115038

88273332115041

88273332115043

88273332115044

88273332115045

88273332115047

88273332115048
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

Jagseer Singh

Jagtar Singh

Gamdoor Singh

SAWARANJEET SINGH

GURJIVAN SINGH

kuldeep singh

RAMANDEEP SINGH

SUKHDARSHAN SINGH

NIRMAL SINGH

JAGDEEP SINGH

AMRIK SINGH

AMANDEEP SINGH

KULWINDER SINGH

AMANDEEP SINGH

JAGSEER SHARMA

JASPINDER SINGH

GAGANDEEP SINGH

Jagdeep Singh

HARJINDER SINGH

LOVEJEET SINGH

BALJINDERPAL

Name Of the Student
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88273332115049

88273332115053

88273332115054

88273332115057

88273332115058

88273332115061

88273332115066

88273332115067

88273332115069

88273332115071

88273332115169

88273332115170

89273232115001

89273232115003

89273232115005

89273232115007

89273232115009

89273232115011

89273232115013

89273232115017

89273232115019
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

GURJEET SINGH

RANDIP SINGH

SIMERJEET SINGH

GURDITTA SINGH

ROOP SHARMA

AMANDEEP SINGH

PUSHPINDER SINGH

HARMANDER SINGH

JAGSIR SINGH

KULWINDER SINGH

CHAMKAUR SINGH

AMRITPAL SINGH

Bhim Sain

Bhinder Singh

Gurdeep Singh

Gurjeet Singh

Gurmeet Singh

Gurpreet Singh

Harjinder Singh

Jagtar Singh

Jasveer Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 3 of 3

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

89273232115021

89273232115023

89273232115025

89273232115027

89273232115029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

Jeevan Singh

Laddi Singh

Pargat Singh

Ramandeep Singh

Tarsem Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|
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|
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|
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4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.
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                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88273332115021

88273332115022

88273332115023

88273332115024

88273332115025

88273332115026

88273332115028

88273332115029

88273332115031

88273332115032

88273332115033

88273332115034

88273332115035

88273332115037

88273332115038

88273332115041

88273332115043

88273332115044

88273332115045

88273332115047

88273332115048
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------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

Jagseer Singh

Jagtar Singh

Gamdoor Singh

SAWARANJEET SINGH

GURJIVAN SINGH

kuldeep singh

RAMANDEEP SINGH

SUKHDARSHAN SINGH

NIRMAL SINGH

JAGDEEP SINGH

AMRIK SINGH

AMANDEEP SINGH

KULWINDER SINGH

AMANDEEP SINGH

JAGSEER SHARMA

JASPINDER SINGH

GAGANDEEP SINGH

Jagdeep Singh

HARJINDER SINGH

LOVEJEET SINGH

BALJINDERPAL

Name Of the Student
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
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24

25

26

27

28

29
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31

32
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34

35

36

37

38

39

40

41

42

88273332115049

88273332115053

88273332115054

88273332115057

88273332115058

88273332115061

88273332115066

88273332115067

88273332115069

88273332115071

88273332115169

88273332115170

89273232115001

89273232115003

89273232115005

89273232115007

89273232115009

89273232115011

89273232115013

89273232115017

89273232115019
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Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

GURJEET SINGH

RANDIP SINGH

SIMERJEET SINGH

GURDITTA SINGH

ROOP SHARMA

AMANDEEP SINGH

PUSHPINDER SINGH

HARMANDER SINGH

JAGSIR SINGH

KULWINDER SINGH

CHAMKAUR SINGH

AMRITPAL SINGH

Bhim Sain

Bhinder Singh

Gurdeep Singh

Gurjeet Singh

Gurmeet Singh

Gurpreet Singh

Harjinder Singh

Jagtar Singh

Jasveer Singh

Name Of the Student
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

89273232115021

89273232115023

89273232115025

89273232115027

89273232115029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

Jeevan Singh

Laddi Singh

Pargat Singh

Ramandeep Singh

Tarsem Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|
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4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

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 : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88242532115120

88242532115121

88242532115123

88242532115125

88242532115126

88242532115128

88242532115130

88242532115132

88242532115133

88242532115134

88242532115135

88242532115136

88242532115138

88242532115140

88242532115141

88242532115144

88242532115145

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RIMPAL KAUR

JAGPREET SINGH

RAJWINDER SINGH

AMRITPAL SINGH

JASVIR SINGH

RAJINDER SINGH

DAVINDER SINGH

DARSHAN SINGH

GURPREET SINGH

NIRMAL SINGH

Naveen Singla

JASWINDER SINGH

Manpreet Singh

GURWINDER SINGH

AMANDEEP KAUR

DARSHPREET SINGH SIDH

MANJINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY
Course : 222 / COMP. OP. PROGRAM. ASSISTANT

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88242532115120

88242532115121

88242532115123

88242532115125

88242532115126

88242532115128

88242532115130

88242532115132

88242532115133

88242532115134

88242532115135

88242532115136

88242532115138

88242532115140

88242532115141

88242532115144

88242532115145

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RIMPAL KAUR

JAGPREET SINGH

RAJWINDER SINGH

AMRITPAL SINGH

JASVIR SINGH

RAJINDER SINGH

DAVINDER SINGH

DARSHAN SINGH

GURPREET SINGH

NIRMAL SINGH

Naveen Singla

JASWINDER SINGH

Manpreet Singh

GURWINDER SINGH

AMANDEEP KAUR

DARSHPREET SINGH SIDH

MANJINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL
Course : 222 / COMP. OP. PROGRAM. ASSISTANT

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88242532115120

88242532115121

88242532115123

88242532115125

88242532115126

88242532115128

88242532115130

88242532115132

88242532115133

88242532115134

88242532115135

88242532115136

88242532115138

88242532115140

88242532115141

88242532115144

88242532115145

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RIMPAL KAUR

JAGPREET SINGH

RAJWINDER SINGH

AMRITPAL SINGH

JASVIR SINGH

RAJINDER SINGH

DAVINDER SINGH

DARSHAN SINGH

GURPREET SINGH

NIRMAL SINGH

Naveen Singla

JASWINDER SINGH

Manpreet Singh

GURWINDER SINGH

AMANDEEP KAUR

DARSHPREET SINGH SIDH

MANJINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 222 / COMP. OP. PROGRAM. ASSISTANT

4313 / INDUSTRIAL TRAINING INSTITUTE (SC) MANSACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13437611136140
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

LOVEDEEP SINGH

Name Of the Student

| | |

| |

4376 / BABA FARID, ITC, SARDULGARH(MANSA)Center 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: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13437613236237
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VIKASH

Name Of the Student

| | |

| |

4376 / BABA FARID, ITC, SARDULGARH(MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

13437613236215

13437613236216

13437613236224

13437613236226

13437613236228

13437613236229

13437613236232

13437613245157

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MONU

PARDEEP

RAVINDER KUMAR

SANJAY KUMAR

SUBHASH CHANDRA

SUNIL

SURAJ KAMBOJ

ANIL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4376 / BABA FARID, ITC, SARDULGARH(MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13436712536081
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

RISH PAL

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13436712536081
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

RISH PAL

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13436712536079
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

RAVINDER KUMAR

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13436712536067

13436712536068

13436712536071

13436712536078

13436712536079

13436712536080

13436712536081

13436712536082

13436712536083

13436712536084

13436712536085

13436712536086

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

AMRITPAL SINGH

ARSHDEEP SINGH

DEEPAK KUMAR

PRITAM KUMAR

RAVINDER KUMAR

RAVINDER KUMAR

RISH PAL

SANDEEP KUMAR

SANDEEP SINGH

SANDEEP SINGH

SARWAN KUMAR

SHER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99971 / TRADE THEORY
Course : 125 / WIREMAN

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13437712836384
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

VED PRAKASH

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center 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  July' 2016 EXAMS 1 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 13437712836384
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

VED PRAKASH

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13437712836365
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

ABHAY SINGH

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13437712836365
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

ABHAY SINGH

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13436713236108
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

YUVRAJ

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13436713236108
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

YUVRAJ

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center 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 : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13436713236108
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

YUVRAJ

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13436713236108
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

YUVRAJ

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13436713236108
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

YUVRAJ

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center 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: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13436713236091
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

BABBU SINGH

Name Of the Student

| | |

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13437713236387

13437713236399

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AMRIK SINGH

MANOJ KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4377 / GENIUS ITC, KHAIRA ROAD, SARDULGARH (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13441211936531
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 119 / CARPENTER

Regd. No. Student's Sign.        | Mobile No.

PREM SINGH

Name Of the Student

| | |

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

13441212836591

13441212836598

13441212836600

13441212836603

13441212836604

13441212836607

14441212861311

14441212861312

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

AKSHAY KUMAR

GURPREET SINGH

JAGANDEEP SINGH

MAJOR SINGH

MALKEET SINGH

MANPREET SINGH

JAI CHAND

JASPAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88231341115001

88231341115004

88231341115007

88231341115008

88231341115009

88231341115010

88231341115014

88231341115015

88231341115052

88231341115053

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANDEEP SINGH

KARMJEET SINGH

MANDEEP SINGH

GURWINDER SINGH

AVTAR SINGH

VEENA RANI

LAKHWINDER SINGH

GIAN SINGH

ABNASH RANI

RAVINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

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 : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88231341115001

88231341115004

88231341115007

88231341115008

88231341115009

88231341115010

88231341115014

88231341115015

88231341115052

88231341115053

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANDEEP SINGH

KARMJEET SINGH

MANDEEP SINGH

GURWINDER SINGH

AVTAR SINGH

VEENA RANI

LAKHWINDER SINGH

GIAN SINGH

ABNASH RANI

RAVINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: First
Subject : 99913 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

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: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231341115001

88231341115004

88231341115005

88231341115007

88231341115008

88231341115009

88231341115010

88231341115014

88231341115015

88231341115052

88231341115053

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANDEEP SINGH

KARMJEET SINGH

KAMALJEET SINGH

MANDEEP SINGH

GURWINDER SINGH

AVTAR SINGH

VEENA RANI

LAKHWINDER SINGH

GIAN SINGH

ABNASH RANI

RAVINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 132 / ELECTRICIAN

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: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231341115001

88231341115004

88231341115005

88231341115007

88231341115008

88231341115009

88231341115010

88231341115014

88231341115015

88231341115052

88231341115053

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANDEEP SINGH

KARMJEET SINGH

KAMALJEET SINGH

MANDEEP SINGH

GURWINDER SINGH

AVTAR SINGH

VEENA RANI

LAKHWINDER SINGH

GIAN SINGH

ABNASH RANI

RAVINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

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: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231341115001

88231341115004

88231341115005

88231341115007

88231341115008

88231341115009

88231341115010

88231341115014

88231341115015

88231341115052

88231341115053

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANDEEP SINGH

KARMJEET SINGH

KAMALJEET SINGH

MANDEEP SINGH

GURWINDER SINGH

AVTAR SINGH

VEENA RANI

LAKHWINDER SINGH

GIAN SINGH

ABNASH RANI

RAVINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 
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PAGE: 2

Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231341115001

88231341115004

88231341115005

88231341115007

88231341115008

88231341115009

88231341115010

88231341115014

88231341115015

88231341115052

88231341115053

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANDEEP SINGH

KARMJEET SINGH

KAMALJEET SINGH

MANDEEP SINGH

GURWINDER SINGH

AVTAR SINGH

VEENA RANI

LAKHWINDER SINGH

GIAN SINGH

ABNASH RANI

RAVINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

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: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

88231341115001

88231341115004

88231341115005

88231341115007

88231341115008

88231341115009

88231341115010

88231341115014

88231341115015

88231341115052

88231341115053

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MANDEEP SINGH

KARMJEET SINGH

KAMALJEET SINGH

MANDEEP SINGH

GURWINDER SINGH

AVTAR SINGH

VEENA RANI

LAKHWINDER SINGH

GIAN SINGH

ABNASH RANI

RAVINDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 132 / ELECTRICIAN

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: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

88218341115033

88218341115034

88218341115035

88218341115036

88218341115037

88218341115038

88218341115039

88218341115040

88218341115041

88218341115042

88218341115044

88218341115045

88218341115046

88218341115048

88218341115049

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

GURDIT SINGH

KUNAL ARORA

Manpreet singh

SUKHDEV SINGH

ANGREJ SINGH

RANJODH SINGH

BOHAR SINGH

HARPREET SINGH

BALJINDER SINGH

NIRANJAN SINGH

Gurcharan Singh

JASWINDER SINGH

GOURAV SINGH SAGGU

GURBHEJ SINGH

SARAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 139 / MECH. REF. & AIR CONDITIONING

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

88218341115033

88218341115034

88218341115035

88218341115036

88218341115037

88218341115038

88218341115039

88218341115040

88218341115041

88218341115042

88218341115044

88218341115045

88218341115046

88218341115048

88218341115049

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

GURDIT SINGH

KUNAL ARORA

Manpreet singh

SUKHDEV SINGH

ANGREJ SINGH

RANJODH SINGH

BOHAR SINGH

HARPREET SINGH

BALJINDER SINGH

NIRANJAN SINGH

Gurcharan Singh

JASWINDER SINGH

GOURAV SINGH SAGGU

GURBHEJ SINGH

SARAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|
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|

|

|

|
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 139 / MECH. REF. & AIR CONDITIONING

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

88218341115033

88218341115034

88218341115035

88218341115036

88218341115037

88218341115038

88218341115039

88218341115040

88218341115041

88218341115042

88218341115044

88218341115045

88218341115046

88218341115048

88218341115049
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

GURDIT SINGH

KUNAL ARORA

Manpreet singh

SUKHDEV SINGH

ANGREJ SINGH

RANJODH SINGH

BOHAR SINGH

HARPREET SINGH

BALJINDER SINGH

NIRANJAN SINGH

Gurcharan Singh

JASWINDER SINGH

GOURAV SINGH SAGGU

GURBHEJ SINGH

SARAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 139 / MECH. REF. & AIR CONDITIONING

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

88218341115033

88218341115034

88218341115035

88218341115036

88218341115037

88218341115038

88218341115039

88218341115040

88218341115041

88218341115042

88218341115044

88218341115045

88218341115046

88218341115048

88218341115049
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

GURDIT SINGH

KUNAL ARORA

Manpreet singh

SUKHDEV SINGH

ANGREJ SINGH

RANJODH SINGH

BOHAR SINGH

HARPREET SINGH

BALJINDER SINGH

NIRANJAN SINGH

Gurcharan Singh

JASWINDER SINGH

GOURAV SINGH SAGGU

GURBHEJ SINGH

SARAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 139 / MECH. REF. & AIR CONDITIONING

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

88218341115033

88218341115034

88218341115035

88218341115036

88218341115037

88218341115038

88218341115039

88218341115040

88218341115041

88218341115042

88218341115044

88218341115045

88218341115046

88218341115048

88218341115049

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

GURDIT SINGH

KUNAL ARORA

Manpreet singh

SUKHDEV SINGH

ANGREJ SINGH

RANJODH SINGH

BOHAR SINGH

HARPREET SINGH

BALJINDER SINGH

NIRANJAN SINGH

Gurcharan Singh

JASWINDER SINGH

GOURAV SINGH SAGGU

GURBHEJ SINGH

SARAJ SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|
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|

| |
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 139 / MECH. REF. & AIR CONDITIONING

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88049341114040

88049341114042

88049341114045

88049341114049

88049341114050

88273341115016

88273341115018

88273341115019

88273341115020

88273341115021

88273341115022

88273341115023

88273341115024

88273341115025

88273341115026

88273341115027

88273341115030

88273341115031

88273341115032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

CHANDAN

GURPREET

MONTI

KULWANT SINGH

MANPREET SINGH

VIKAS SHARMA

MANSUKH SINGH

RATAN SINGH

GURSHARAN JIT SINGH

JAGJIT SINGH

PRINCE

HANISH SHARMA

Manpreet Singh

JASPREET SINGH

JAGMEET SINGH

PRABHJEET SINGH

VARINDER SINGH

VIKAS

MITHAN SINGH

Name Of the Student
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 192 / CONSUMER ELECTRONICS

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: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88273341115016

88273341115018

88273341115019

88273341115020

88273341115021

88273341115022

88273341115023

88273341115024

88273341115025

88273341115026

88273341115027

88273341115030

88273341115031

88273341115032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

VIKAS SHARMA

MANSUKH SINGH

RATAN SINGH

GURSHARAN JIT SINGH

JAGJIT SINGH

PRINCE

HANISH SHARMA

Manpreet Singh

JASPREET SINGH

JAGMEET SINGH

PRABHJEET SINGH

VARINDER SINGH

VIKAS

MITHAN SINGH

Name Of the Student
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|

| |
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Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 192 / CONSUMER ELECTRONICS

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: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88273341115016

88273341115018

88273341115019

88273341115020

88273341115021

88273341115022

88273341115023

88273341115024

88273341115025

88273341115026

88273341115027

88273341115030

88273341115031

88273341115032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

VIKAS SHARMA

MANSUKH SINGH

RATAN SINGH

GURSHARAN JIT SINGH

JAGJIT SINGH

PRINCE

HANISH SHARMA

Manpreet Singh

JASPREET SINGH

JAGMEET SINGH

PRABHJEET SINGH

VARINDER SINGH

VIKAS

MITHAN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 192 / CONSUMER ELECTRONICS

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: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88273341115016

88273341115018

88273341115019

88273341115020

88273341115021

88273341115022

88273341115023

88273341115024

88273341115025

88273341115026

88273341115027

88273341115030

88273341115031

88273341115032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

VIKAS SHARMA

MANSUKH SINGH

RATAN SINGH

GURSHARAN JIT SINGH

JAGJIT SINGH

PRINCE

HANISH SHARMA

Manpreet Singh

JASPREET SINGH

JAGMEET SINGH

PRABHJEET SINGH

VARINDER SINGH

VIKAS

MITHAN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 192 / CONSUMER ELECTRONICS

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: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88273341115016

88273341115018

88273341115019

88273341115020

88273341115021

88273341115022

88273341115023

88273341115024

88273341115025

88273341115026

88273341115027

88273341115030

88273341115031

88273341115032

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

VIKAS SHARMA

MANSUKH SINGH

RATAN SINGH

GURSHARAN JIT SINGH

JAGJIT SINGH

PRINCE

HANISH SHARMA

Manpreet Singh

JASPREET SINGH

JAGMEET SINGH

PRABHJEET SINGH

VARINDER SINGH

VIKAS

MITHAN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 192 / CONSUMER ELECTRONICS

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

13441219277403

13441219277406

13441219277409

13441219277417

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

BACHITAR SINGH

GURJANT SINGH

HARDEEP SINGH

SURJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13441219277406
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 192 / CONSUMER ELECTRONICS

Regd. No. Student's Sign.        | Mobile No.

GURJANT SINGH

Name Of the Student

| | |

| |

4412 / INDUSTRIAL TRAINING INSTITUTE, FEROZEPURCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13441222236720
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

TANVEEZ

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: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89212142115001

89212142115002

89212142115003

89212142115004

89212142115005

89212142115007

89212142115008

89212142115009

89212142115010

89212142115011

89212142115012

89212142115013

89212142115014

89212142115015

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Baljinder Singh

Balwant Singh

Balwinder Kaur

Gourav Kumar

Gurpreet Singh

Kuldeep Singh

Kulwinder Singh

Monika Rani

Parbhjot Kaur

Parmjeet Singh

Sandeep Singh

Sanjev Kumar

Shintu Singh

Suresh Kumar

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 111 / WELDER(GAS AND ELECTRIC)

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89212142115001

89212142115002

89212142115003

89212142115004

89212142115005

89212142115007

89212142115008

89212142115009

89212142115010

89212142115011

89212142115012

89212142115013

89212142115014

89212142115015

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Baljinder Singh

Balwant Singh

Balwinder Kaur

Gourav Kumar

Gurpreet Singh

Kuldeep Singh

Kulwinder Singh

Monika Rani

Parbhjot Kaur

Parmjeet Singh

Sandeep Singh

Sanjev Kumar

Shintu Singh

Suresh Kumar

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 111 / WELDER(GAS AND ELECTRIC)

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89212142115001

89212142115002

89212142115003

89212142115004

89212142115005

89212142115007

89212142115008

89212142115009

89212142115010

89212142115011

89212142115012

89212142115013

89212142115014

89212142115015

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Baljinder Singh

Balwant Singh

Balwinder Kaur

Gourav Kumar

Gurpreet Singh

Kuldeep Singh

Kulwinder Singh

Monika Rani

Parbhjot Kaur

Parmjeet Singh

Sandeep Singh

Sanjev Kumar

Shintu Singh

Suresh Kumar

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 111 / WELDER(GAS AND ELECTRIC)

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89212142115001

89212142115002

89212142115003

89212142115004

89212142115005

89212142115007

89212142115008

89212142115009

89212142115010

89212142115011

89212142115012

89212142115013

89212142115014

89212142115015

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Baljinder Singh

Balwant Singh

Balwinder Kaur

Gourav Kumar

Gurpreet Singh

Kuldeep Singh

Kulwinder Singh

Monika Rani

Parbhjot Kaur

Parmjeet Singh

Sandeep Singh

Sanjev Kumar

Shintu Singh

Suresh Kumar

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 111 / WELDER(GAS AND ELECTRIC)

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89212142115001

89212142115002

89212142115003

89212142115004

89212142115005

89212142115007

89212142115008

89212142115009

89212142115010

89212142115011

89212142115012

89212142115013

89212142115014

89212142115015

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Baljinder Singh

Balwant Singh

Balwinder Kaur

Gourav Kumar

Gurpreet Singh

Kuldeep Singh

Kulwinder Singh

Monika Rani

Parbhjot Kaur

Parmjeet Singh

Sandeep Singh

Sanjev Kumar

Shintu Singh

Suresh Kumar

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

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
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|
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|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 111 / WELDER(GAS AND ELECTRIC)

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89209142115017

89209142115018

89209142115019

89209142115020

89209142115021

89209142115023

89209142115024

89209142115025

89209142115027

89209142115028

89209142115031

89209142115032

89209142115033

89209142115034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Ajmer Singh

Gurdeep Singh

Gurmeet Singh

Gurpinder Singh

Gurprem Singh

Harjinder Singh

Harpal Singh

Jagjit Singh 

Kamljit Singh

Karmtej Singh

Mukthiar Singh

Om Parkash Singh

Sandeep Singh

Sukhdev Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

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
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 2 of 2

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE
Course : 114 / PLUMBER

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89209142115017

89209142115018

89209142115019

89209142115020

89209142115021

89209142115023

89209142115024

89209142115025

89209142115027

89209142115028

89209142115031

89209142115032

89209142115033

89209142115034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Ajmer Singh

Gurdeep Singh

Gurmeet Singh

Gurpinder Singh

Gurprem Singh

Harjinder Singh

Harpal Singh

Jagjit Singh 

Kamljit Singh

Karmtej Singh

Mukthiar Singh

Om Parkash Singh

Sandeep Singh

Sukhdev 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.
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Class: First
Subject : 99913 / ENGINEERING DRAWING
Course : 114 / PLUMBER

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89209142115017

89209142115018

89209142115019

89209142115020

89209142115021

89209142115023

89209142115024

89209142115025

89209142115027

89209142115028

89209142115031

89209142115032

89209142115033

89209142115034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Ajmer Singh

Gurdeep Singh

Gurmeet Singh

Gurpinder Singh

Gurprem Singh

Harjinder Singh

Harpal Singh

Jagjit Singh 

Kamljit Singh

Karmtej Singh

Mukthiar Singh

Om Parkash Singh

Sandeep Singh

Sukhdev 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
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 114 / PLUMBER

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89209142115017

89209142115018

89209142115019

89209142115020

89209142115021

89209142115023

89209142115024

89209142115025

89209142115027

89209142115028

89209142115031

89209142115032

89209142115033

89209142115034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Ajmer Singh

Gurdeep Singh

Gurmeet Singh

Gurpinder Singh

Gurprem Singh

Harjinder Singh

Harpal Singh

Jagjit Singh 

Kamljit Singh

Karmtej Singh

Mukthiar Singh

Om Parkash Singh

Sandeep Singh

Sukhdev 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.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 114 / PLUMBER

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89209142115017

89209142115018

89209142115019

89209142115020

89209142115021

89209142115023

89209142115024

89209142115025

89209142115027

89209142115028

89209142115031

89209142115032

89209142115033

89209142115034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Ajmer Singh

Gurdeep Singh

Gurmeet Singh

Gurpinder Singh

Gurprem Singh

Harjinder Singh

Harpal Singh

Jagjit Singh 

Kamljit Singh

Karmtej Singh

Mukthiar Singh

Om Parkash Singh

Sandeep Singh

Sukhdev Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

| |

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
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 114 / PLUMBER

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89209142115017

89209142115018

89209142115019

89209142115020

89209142115021

89209142115023

89209142115024

89209142115025

89209142115027

89209142115028

89209142115031

89209142115032

89209142115033

89209142115034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Ajmer Singh

Gurdeep Singh

Gurmeet Singh

Gurpinder Singh

Gurprem Singh

Harjinder Singh

Harpal Singh

Jagjit Singh 

Kamljit Singh

Karmtej Singh

Mukthiar Singh

Om Parkash Singh

Sandeep Singh

Sukhdev Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 114 / PLUMBER

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89209142115017

89209142115018

89209142115019

89209142115020

89209142115021

89209142115023

89209142115024

89209142115025

89209142115027

89209142115028

89209142115031

89209142115032

89209142115033

89209142115034

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Ajmer Singh

Gurdeep Singh

Gurmeet Singh

Gurpinder Singh

Gurprem Singh

Harjinder Singh

Harpal Singh

Jagjit Singh 

Kamljit Singh

Karmtej Singh

Mukthiar Singh

Om Parkash Singh

Sandeep Singh

Sukhdev Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 114 / PLUMBER

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13441311536781

13441311536797

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 115 / MECH. TRACTOR

Regd. No. Student's Sign.        | Mobile No.

JASWINDER SINGH

RAMESH SINGH

Name Of the Student

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89206142115037

89206142115039

89206142115041

89206142115043

89206142115044

89206142115045

89206142115046

89206142115047

89206142115049

89206142115051

89206142115052

89206142115053

89206142115054

89206142115056

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 119 / CARPENTER

Regd. No. Student's Sign.        | Mobile No.

Balkar Singh

Bharat Kumar

Falak Singh

Krishan Singh 

Lakhwinder Singh

Manoj Kumar

Monu Kumar

Nirmal Kumar

Pappu Singh

Parwinder Singh 

Raj Kumar

Ramndeep Singh

Ravinder Kumar

Sukhdev 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
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|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 119 / CARPENTER

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89206142115037

89206142115039

89206142115041

89206142115043

89206142115044

89206142115045

89206142115046

89206142115047

89206142115049

89206142115051

89206142115052

89206142115053

89206142115054

89206142115056

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 119 / CARPENTER

Regd. No. Student's Sign.        | Mobile No.

Balkar Singh

Bharat Kumar

Falak Singh

Krishan Singh 

Lakhwinder Singh

Manoj Kumar

Monu Kumar

Nirmal Kumar

Pappu Singh

Parwinder Singh 

Raj Kumar

Ramndeep Singh

Ravinder Kumar

Sukhdev Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

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
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|
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 119 / CARPENTER

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89206142115037

89206142115039

89206142115041

89206142115043

89206142115044

89206142115045

89206142115046

89206142115047

89206142115049

89206142115051

89206142115052

89206142115053

89206142115054

89206142115056

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 119 / CARPENTER

Regd. No. Student's Sign.        | Mobile No.

Balkar Singh

Bharat Kumar

Falak Singh

Krishan Singh 

Lakhwinder Singh

Manoj Kumar

Monu Kumar

Nirmal Kumar

Pappu Singh

Parwinder Singh 

Raj Kumar

Ramndeep Singh

Ravinder Kumar

Sukhdev Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

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
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|

|
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|

|
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 119 / CARPENTER

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89206142115037

89206142115039

89206142115041

89206142115043

89206142115044

89206142115045

89206142115046

89206142115047

89206142115049

89206142115051

89206142115052

89206142115053

89206142115054

89206142115056

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 119 / CARPENTER

Regd. No. Student's Sign.        | Mobile No.

Balkar Singh

Bharat Kumar

Falak Singh

Krishan Singh 

Lakhwinder Singh

Manoj Kumar

Monu Kumar

Nirmal Kumar

Pappu Singh

Parwinder Singh 

Raj Kumar

Ramndeep Singh

Ravinder Kumar

Sukhdev Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 119 / CARPENTER

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

89206142115037

89206142115039

89206142115041

89206142115043

89206142115044

89206142115045

89206142115046

89206142115047

89206142115049

89206142115051

89206142115052

89206142115053

89206142115054

89206142115056

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 119 / CARPENTER

Regd. No. Student's Sign.        | Mobile No.

Balkar Singh

Bharat Kumar

Falak Singh

Krishan Singh 

Lakhwinder Singh

Manoj Kumar

Monu Kumar

Nirmal Kumar

Pappu Singh

Parwinder Singh 

Raj Kumar

Ramndeep Singh

Ravinder Kumar

Sukhdev 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.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 119 / CARPENTER

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13441312536866
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

SAJAN KUMAR

Name Of the Student

| | |

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88217342115001

88217342115003

88217342115004

88217342115005

88217342115006

88217342115009

88217342115010

88217342115011

88217342115012

88217342115013

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

JAGDISH KUMAR

RAJINDER RANI

BUTA SINGH

KAMALDEEP

SURINDER KUMAR

Balwinder Singh

Varinder Singh

mangal singh

GOURAV MONGA

URMILA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 143 / DRAUGHTSMAN (CIVIL)

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88217342115001

88217342115003

88217342115004

88217342115005

88217342115006

88217342115009

88217342115010

88217342115011

88217342115012

88217342115013

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

JAGDISH KUMAR

RAJINDER RANI

BUTA SINGH

KAMALDEEP

SURINDER KUMAR

Balwinder Singh

Varinder Singh

mangal singh

GOURAV MONGA

URMILA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 143 / DRAUGHTSMAN (CIVIL)

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88217342115001

88217342115003

88217342115004

88217342115005

88217342115006

88217342115009

88217342115010

88217342115011

88217342115012

88217342115013

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

JAGDISH KUMAR

RAJINDER RANI

BUTA SINGH

KAMALDEEP

SURINDER KUMAR

Balwinder Singh

Varinder Singh

mangal singh

GOURAV MONGA

URMILA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 143 / DRAUGHTSMAN (CIVIL)

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

88217342115001

88217342115003

88217342115004

88217342115005

88217342115006

88217342115009

88217342115010

88217342115011

88217342115012

88217342115013

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 143 / DRAUGHTSMAN (CIVIL)

Regd. No. Student's Sign.        | Mobile No.

JAGDISH KUMAR

RAJINDER RANI

BUTA SINGH

KAMALDEEP

SURINDER KUMAR

Balwinder Singh

Varinder Singh

mangal singh

GOURAV MONGA

URMILA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 143 / DRAUGHTSMAN (CIVIL)

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13447019644364
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 196 / HEALTH SANITARY INSPECTOR

Regd. No. Student's Sign.        | Mobile No.

ABNASH SINGH

Name Of the Student

| | |

| |

4413 / INDUSTRIAL TRAINING INSTITUTE, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88248541215001

88248541215002

88248541215006

88248541215008

88248541215010

88248541215011

88248541215012

88248541215013

88248541215014

88248541215015

88248541215016

88248541215017

88248541215018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 156 / DRESS MAKING

Regd. No. Student's Sign.        | Mobile No.

HARJEET KAUR

NIRMAL RANI

AMANPREET KAUR

AMARJEET KAUR

MANPREET KAUR

JASBIR KAUR

JASPINDER KAUR

JASBIR

KUMARI GEETA

ANCHAL

SIMRANJEET KAUR

VEENA RANI

PRIYANKA GANDHI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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: Second
Subject : 99941 / TRADE THEORY
Course : 156 / DRESS MAKING

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88248541215001

88248541215002

88248541215006

88248541215008

88248541215010

88248541215011

88248541215012

88248541215013

88248541215014

88248541215015

88248541215016

88248541215017

88248541215018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 156 / DRESS MAKING

Regd. No. Student's Sign.        | Mobile No.

HARJEET KAUR

NIRMAL RANI

AMANPREET KAUR

AMARJEET KAUR

MANPREET KAUR

JASBIR KAUR

JASPINDER KAUR

JASBIR

KUMARI GEETA

ANCHAL

SIMRANJEET KAUR

VEENA RANI

PRIYANKA GANDHI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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: Second
Subject : 99945 / TRADE PRACTICAL
Course : 156 / DRESS MAKING

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88248541215001

88248541215002

88248541215006

88248541215008

88248541215010

88248541215011

88248541215012

88248541215013

88248541215014

88248541215015

88248541215016

88248541215017

88248541215018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 156 / DRESS MAKING

Regd. No. Student's Sign.        | Mobile No.

HARJEET KAUR

NIRMAL RANI

AMANPREET KAUR

AMARJEET KAUR

MANPREET KAUR

JASBIR KAUR

JASPINDER KAUR

JASBIR

KUMARI GEETA

ANCHAL

SIMRANJEET KAUR

VEENA RANI

PRIYANKA GANDHI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 156 / DRESS MAKING

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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 : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88239541215040
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

SUNITA RANI

Name Of the Student

| | |

| |

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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 : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88239541215040
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

SUNITA RANI

Name Of the Student

| | |

| |

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

13443216577617

88110541214106

88110541214117

88110541214120

88239541215040

88239541215041

88239541215042

88239541215043

88239541215045

88239541215046

88239541215047

88239541215049

88239541215050

88239541215051

88239541215053

88239541215054

88239541215055

88239541215056

88239541215057

88239541215058

88239541215059

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

NIDHU

AMANPREET KAUR

NIRMLA RANI

POOJA

SUNITA RANI

KAMALJEET KAUR

SURBHI

VARSHA

PREM LATA

JYOTI

NAGMA

PALWINDER KAUR

NAVDEEP KAUR

KAJAL

KAVITA

soma rani

DEEPAK RANI

POOJA

RAJWINDER KAUR

DALWINDER KAUR

RANJIT KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4432 / INDUSTRIAL TRAINING INSTITUTE(W), FEROZEPURCenter Name :
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|

|

|

|

|

|

|

|

|

|
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

88239541215061

88239541215062

88239541215063

88239541215102

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

MANJU CHANANA

HARDAS KAUR

Visha Rani

RENU BATTI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88239541215040

88239541215041

88239541215042

88239541215043

88239541215045

88239541215046

88239541215047

88239541215049

88239541215050

88239541215051

88239541215053

88239541215054

88239541215055

88239541215056

88239541215057

88239541215058

88239541215059

88239541215061

88239541215062

88239541215063

88239541215102

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

SUNITA RANI

KAMALJEET KAUR

SURBHI

VARSHA

PREM LATA

JYOTI

NAGMA

PALWINDER KAUR

NAVDEEP KAUR

KAJAL

KAVITA

soma rani

DEEPAK RANI

POOJA

RAJWINDER KAUR

DALWINDER KAUR

RANJIT KAUR

MANJU CHANANA

HARDAS KAUR

Visha Rani

RENU BATTI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4432 / INDUSTRIAL TRAINING INSTITUTE(W), FEROZEPURCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL
Course : 165 / HAIR & SKIN CARE

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88239541215040

88239541215041

88239541215042

88239541215043

88239541215045

88239541215046

88239541215047

88239541215049

88239541215050

88239541215051

88239541215053

88239541215054

88239541215055

88239541215056

88239541215057

88239541215058

88239541215059

88239541215061

88239541215062

88239541215063

88239541215102

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

SUNITA RANI

KAMALJEET KAUR

SURBHI

VARSHA

PREM LATA

JYOTI

NAGMA

PALWINDER KAUR

NAVDEEP KAUR

KAJAL

KAVITA

soma rani

DEEPAK RANI

POOJA

RAJWINDER KAUR

DALWINDER KAUR

RANJIT KAUR

MANJU CHANANA

HARDAS KAUR

Visha Rani

RENU BATTI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4432 / INDUSTRIAL TRAINING INSTITUTE(W), FEROZEPURCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 165 / HAIR & SKIN CARE

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE: 2

Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88246541215021

88246541215023

88246541215024

88246541215026

88246541215027

88246541215028

88246541215029

88246541215030

88246541215031

88246541215033

88246541215035

88246541215037

88246541215038

88246541215039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 202 / FASHION TECHNOLOGY

Regd. No. Student's Sign.        | Mobile No.

MEENU

NISHA

RAMANPREET KAUR

SURINDER KAUR

VEERPAL KAUR

HONEY

RIBIKA

KAJAL KAMBOJ

MAMTA

SONIA

ASHA RANI

SIMERJEET KAUR

KULJEET KAUR

DISHA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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: Second
Subject : 99941 / TRADE THEORY
Course : 202 / FASHION TECHNOLOGY

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88246541215021

88246541215023

88246541215024

88246541215026

88246541215027

88246541215028

88246541215029

88246541215030

88246541215031

88246541215033

88246541215035

88246541215037

88246541215038

88246541215039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 202 / FASHION TECHNOLOGY

Regd. No. Student's Sign.        | Mobile No.

MEENU

NISHA

RAMANPREET KAUR

SURINDER KAUR

VEERPAL KAUR

HONEY

RIBIKA

KAJAL KAMBOJ

MAMTA

SONIA

ASHA RANI

SIMERJEET KAUR

KULJEET KAUR

DISHA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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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|
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|
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Class: Second
Subject : 99945 / TRADE PRACTICAL
Course : 202 / FASHION TECHNOLOGY

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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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PAGE: 2

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

88246541215021

88246541215023

88246541215024

88246541215026

88246541215027

88246541215028

88246541215029

88246541215030

88246541215031

88246541215033

88246541215035

88246541215037

88246541215038

88246541215039

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 202 / FASHION TECHNOLOGY

Regd. No. Student's Sign.        | Mobile No.

MEENU

NISHA

RAMANPREET KAUR

SURINDER KAUR

VEERPAL KAUR

HONEY

RIBIKA

KAJAL KAMBOJ

MAMTA

SONIA

ASHA RANI

SIMERJEET KAUR

KULJEET KAUR

DISHA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 202 / FASHION TECHNOLOGY

4432 / INDUSTRIAL TRAINING INSTITUTE(W), 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: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445811137252
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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 : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445811337315
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

AMRIK SINGH

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445811437412
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

MUMTAJ AHEMAD

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445811437416
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

RAJ KUMAR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445811437416
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

RAJ KUMAR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13445811937441

13445811937462

13445811937464

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 119 / CARPENTER

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

SUNIL

SURENDER KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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 : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445812537469
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

ASHOK KUMAR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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 : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445812537469
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

ASHOK KUMAR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445812537473
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

RAHUL GODARA

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445812537479
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP KUMAR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445812537479
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP KUMAR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13445812537472

13445812537477

13445812537479

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

NIRMAL SINGH

RANJEET SINGH

SANDEEP KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13445812537478

13445812537479

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

RAVI KUMAR

SANDEEP KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445812537478
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

RAVI KUMAR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445812537478
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

RAVI KUMAR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445812537478
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

RAVI KUMAR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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  July' 2016 EXAMS 1 of 1
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13445813237505

13445813237515

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANIL KUMAR

HAASAM ALI

Name Of the Student

|

|

|

|

|

|

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445813237515
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HAASAM ALI

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445813237515
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HAASAM ALI

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13445813237505

13445813237515

13445813237561

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANIL KUMAR

HAASAM ALI

VINOD KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445813237515
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

HAASAM ALI

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

13445813237505

13445813237534

13445813237535

13445813237537

13445813237539

13445813237544

13445813237549

13445813237558

13445813237561

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANIL KUMAR

POOJA RANI

POONAM KUMARI

RAJTILAK

RAM KUMAR

SAJJAN KUMAR

SEETA RAM

VIJAY SOLANKI

VINOD KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445813237549
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SEETA RAM

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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  July' 2016 EXAMS 1 of 1
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445813237549
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SEETA RAM

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

13445813237505

13445813237524

13445813237549

13445813237561

13445813237562

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANIL KUMAR

KULDEEP KUMAR

SEETA RAM

VINOD KUMAR

VINOD KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

13445813237505

13445813237549

13445813237561

13445813237562

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANIL KUMAR

SEETA RAM

VINOD KUMAR

VINOD KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13445813237505

13445813237549

13445813237562

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANIL KUMAR

SEETA RAM

VINOD KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

13445813237505

13445813237549

13445813237561

13445813237562

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANIL KUMAR

SEETA RAM

VINOD KUMAR

VINOD KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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 : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445815037564
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

BIRPAL KAUR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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 : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445815037564
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

BIRPAL KAUR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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 : 99925 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445815037564
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

BIRPAL KAUR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445815037564
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

BIRPAL KAUR

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445815037569
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

MANJU DEVI

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter 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 : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445815037569
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

MANJU DEVI

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13445815037569
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 150 / CUTTING & SEWING

Regd. No. Student's Sign.        | Mobile No.

MANJU DEVI

Name Of the Student

| | |

| |

4458 / MAHARAJA AGGARSAIN INDL. TRG. CENTRE,ALAMGARHCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449513239835
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

RICHHPAL BISHNOI

Name Of the Student

| | |

| |

4460 / GURU HARGOBIND ITC, NEW SATIAN WALA, 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: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449513239835
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

RICHHPAL BISHNOI

Name Of the Student

| | |

| |

4460 / GURU HARGOBIND ITC, NEW SATIAN WALA, 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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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449513239835
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

RICHHPAL BISHNOI

Name Of the Student

| | |

| |

4460 / GURU HARGOBIND ITC, NEW SATIAN WALA, 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: 2

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

13447711438004

13447711438005

13447711438006

13447711438007

13447711438010

13447711438011

13447711438013

13447711438014

13447711438015

13447711438020

13447711438021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

BALWANT

DHALU RAM

GURJEET SINGH

GURPREET SINGH

JAIDEV JOIYA

LAL CHAND

PREM SINGH

RAJENDER KUMAR

RAJU KHAN

SURESH KUMAR PUNIA

VINOD SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4477 / MAHARISHI PARSHURAM ITC, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 114 / PLUMBER

4477 / MAHARISHI PARSHURAM ITC, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

13447711438004

13447711438005

13447711438006

13447711438010

13447711438013

13447711438020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

BALWANT

DHALU RAM

GURJEET SINGH

JAIDEV JOIYA

PREM SINGH

SURESH KUMAR PUNIA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4477 / MAHARISHI PARSHURAM ITC, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13447711438004

13447711438005

13447711438006

13447711438007

13447711438010

13447711438011

13447711438013

13447711438014

13447711438015

13447711438019

13447711438020

13447711438021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

BALWANT

DHALU RAM

GURJEET SINGH

GURPREET SINGH

JAIDEV JOIYA

LAL CHAND

PREM SINGH

RAJENDER KUMAR

RAJU KHAN

SURENDER

SURESH KUMAR PUNIA

VINOD SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4477 / MAHARISHI PARSHURAM ITC, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 114 / PLUMBER

4477 / MAHARISHI PARSHURAM ITC, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13447711438014

13447711438021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

RAJENDER KUMAR

VINOD SINGH

Name Of the Student

|

|

|

|

|

|

| |

4477 / MAHARISHI PARSHURAM ITC, 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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13447711438010

13447711438013

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

JAIDEV JOIYA

PREM SINGH

Name Of the Student

|

|

|

|

|

|

| |

4477 / MAHARISHI PARSHURAM ITC, 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 : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13447722238032

13447722238035

13447722238051

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

KHUSHVEER SINGH

MANJEET KAUR

SAROJA BAI

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4477 / MAHARISHI PARSHURAM ITC, 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 : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13447722238032
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

KHUSHVEER SINGH

Name Of the Student

| | |

| |

4477 / MAHARISHI PARSHURAM ITC, 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448011438101
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

GURPREET SINGH

Name Of the Student

| | |

| |

4480 / GURU HARKRISHAN ITC, ALAM SHAH ROAD, 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 : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448012838126
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

SONU KUMAR

Name Of the Student

| | |

| |

4480 / GURU HARKRISHAN ITC, ALAM SHAH ROAD, 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: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448012838126
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

SONU KUMAR

Name Of the Student

| | |

| |

4480 / GURU HARKRISHAN ITC, ALAM SHAH ROAD, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448012838126
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

SONU KUMAR

Name Of the Student

| | |

| |

4480 / GURU HARKRISHAN ITC, ALAM SHAH ROAD, 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: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448012838126
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

SONU KUMAR

Name Of the Student

| | |

| |

4480 / GURU HARKRISHAN ITC, ALAM SHAH ROAD, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448012838126
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

SONU KUMAR

Name Of the Student

| | |

| |

4480 / GURU HARKRISHAN ITC, ALAM SHAH ROAD, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448012838126
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

SONU KUMAR

Name Of the Student

| | |

| |

4480 / GURU HARKRISHAN ITC, ALAM SHAH ROAD, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448012838126
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

SONU KUMAR

Name Of the Student

| | |

| |

4480 / GURU HARKRISHAN ITC, ALAM SHAH ROAD, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448012838126
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

SONU KUMAR

Name Of the Student

| | |

| |

4480 / GURU HARKRISHAN ITC, ALAM SHAH ROAD, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13448022238162

13448022238177

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

MANPREET SINGH

SUKHDEEP SINGH

Name Of the Student

|

|

|

|

|

|

| |

4480 / GURU HARKRISHAN ITC, ALAM SHAH ROAD, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 99925 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448022238162
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

MANPREET SINGH

Name Of the Student

| | |

| |

4480 / GURU HARKRISHAN ITC, ALAM SHAH ROAD, FAZILKACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448213238282
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

KEWAL

Name Of the Student

| | |

| |

4482 / SARASWATI ITC, FAZILKA ROAD, ABOHARCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448213938312
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

RADHA KRISHAN

Name Of the Student

| | |

| |

4482 / SARASWATI ITC, FAZILKA ROAD, ABOHARCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448213938312
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

RADHA KRISHAN

Name Of the Student

| | |

| |

4482 / SARASWATI ITC, FAZILKA ROAD, ABOHARCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448213938312
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

RADHA KRISHAN

Name Of the Student

| | |

| |

4482 / SARASWATI ITC, FAZILKA ROAD, ABOHARCenter 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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448213938312
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

RADHA KRISHAN

Name Of the Student

| | |

| |

4482 / SARASWATI ITC, FAZILKA ROAD, ABOHARCenter 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: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13448213938319

13448213938320

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

VICKY

VIKRAM MAKKER

Name Of the Student

|

|

|

|

|

|

| |

4482 / SARASWATI ITC, FAZILKA ROAD, ABOHARCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 14448313201356
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VIJAY KUMAR

Name Of the Student

| | |

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448313238419
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

DINESH

Name Of the Student

| | |

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 14448313201356
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VIJAY KUMAR

Name Of the Student

| | |

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 14448313201356
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VIJAY KUMAR

Name Of the Student

| | |

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 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 13448313238419
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

DINESH

Name Of the Student

| | |

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 14448313201356
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VIJAY KUMAR

Name Of the Student

| | |

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 14448313201356
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VIJAY KUMAR

Name Of the Student

| | |

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448313238482
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

RAVI KUMAR

Name Of the Student

| | |

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13448313238482

14448313201356

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

RAVI KUMAR

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13448313238482

14448313201356

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

RAVI KUMAR

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13448322238543

13448322238548

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

PARVEEN

SANDEEP KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 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

13448322238543

13448322238548

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

PARVEEN

SANDEEP KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 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 13448322238543
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

PARVEEN

Name Of the Student

| | |

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 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

13448322238543

13448322238548

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

PARVEEN

SANDEEP KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448322238551
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SUMAN

Name Of the Student

| | |

| |

4483 / JAIN ITC, GUMJAL, ABOHAR(FEROZEPUR)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448413238737
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SURJEET SINGH

Name Of the Student

| | |

| |

4484 / KHATTU JI ITC,MUKATSAR ROAD,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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448413238737
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SURJEET SINGH

Name Of the Student

| | |

| |

4484 / KHATTU JI ITC,MUKATSAR ROAD,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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448413238737
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SURJEET SINGH

Name Of the Student

| | |

| |

4484 / KHATTU JI ITC,MUKATSAR ROAD,JALALABADCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448413238737
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SURJEET SINGH

Name Of the Student

| | |

| |

4484 / KHATTU JI ITC,MUKATSAR ROAD,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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

13448413238703

13448413238704

13448413238710

13448413238720

13448413238721

13448413238722

13448413238728

13448413238732

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

CHHINDA RAM

DEEPAK KAMBOJ

JASKARAN SINGH

NARINDER KUMAR

PAMWINDER SINGH

RAJNISH KUMAR

SIMRANJEET SINGH

SUNIL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4484 / KHATTU JI ITC,MUKATSAR ROAD,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: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13448413238703

13448413238712

13448413238732

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

CHHINDA RAM

JASSEWAK SINGH JATANA

SUNIL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4484 / KHATTU JI ITC,MUKATSAR ROAD,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: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13448413238703

13448413238732

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

CHHINDA RAM

SUNIL KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4484 / KHATTU JI ITC,MUKATSAR ROAD,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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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PAGE:

Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13448413238703

13448413238732

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

CHHINDA RAM

SUNIL KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4484 / KHATTU JI ITC,MUKATSAR ROAD,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 : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

13448711138933

13448711138934

13448711138944

13448711138990

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

AMARJEET SINGH

BALDEV SINGH

GURMEET SINGH

Sudesh Kumar

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13446711137875
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

MANJEET SINGH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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  July' 2016 EXAMS 1 of 1
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13446711137875
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

MANJEET SINGH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13446711137875
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

MANJEET SINGH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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 : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88227342215024

88227342215039

89227242215001

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

MANJIT SINGH

AMREEK SINGH

AMANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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 : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88227342215024
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

MANJIT SINGH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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 : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88227342215024
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

MANJIT SINGH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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 : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88227342215024
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

MANJIT SINGH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88227342215024

88227342215039

89227242215001

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

MANJIT SINGH

AMREEK SINGH

AMANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88227342215002

88227342215003

88227342215010

88227342215011

88227342215012

88227342215014

88227342215015

88227342215017

88227342215018

88227342215019

88227342215023

88227342215025

88227342215029

88227342215030

88227342215032

88227342215033

88227342215036

88227342215037

88227342215038

88227342215039

89227242215001

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

PARWINDER SINGH

GURWINDER SINGH

ANMOL

PARWINDER SINGH

SUMMER SHARMA

SATPAL SINGH

KULWINDER SINGH

KULWANT SINGH

RAVINDER SINGH

JAGDISH SINGH

BALWINDER SINGH

SURINDER SINGH

GURCHARAN SINGH

MALKEET SINGH

SANDEEP SINGH

VARINDER PAL

BALWINDER SINGH

RAMAN KUMAR

SURINDER SINGH

AMREEK SINGH

AMANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|
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|
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|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

89227242215003

89227242215004

89227242215007

89227242215008

89227242215010

89227242215012

89227242215013

89227242215014

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

DAVINDER SINGH

GORA RAM

JASWINDER SINGH

JASWINDER SINGH

LAKHWINDER SINGH

RAMANDEEP KUMAR

RANJEET SINGH

SONU SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88227342215002

88227342215003

88227342215010

88227342215011

88227342215012

88227342215014

88227342215015

88227342215017

88227342215018

88227342215019

88227342215023

88227342215025

88227342215029

88227342215030

88227342215032

88227342215033

88227342215036

88227342215037

88227342215038

88227342215039

89227242215001

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

PARWINDER SINGH

GURWINDER SINGH

ANMOL

PARWINDER SINGH

SUMMER SHARMA

SATPAL SINGH

KULWINDER SINGH

KULWANT SINGH

RAVINDER SINGH

JAGDISH SINGH

BALWINDER SINGH

SURINDER SINGH

GURCHARAN SINGH

MALKEET SINGH

SANDEEP SINGH

VARINDER PAL

BALWINDER SINGH

RAMAN KUMAR

SURINDER SINGH

AMREEK SINGH

AMANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :
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Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

89227242215003

89227242215004

89227242215007

89227242215008

89227242215010

89227242215012

89227242215013

89227242215014

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

DAVINDER SINGH

GORA RAM

JASWINDER SINGH

JASWINDER SINGH

LAKHWINDER SINGH

RAMANDEEP KUMAR

RANJEET SINGH

SONU SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88227342215002

88227342215003

88227342215010

88227342215011

88227342215012

88227342215014

88227342215015

88227342215017

88227342215018

88227342215019

88227342215023

88227342215025

88227342215029

88227342215030

88227342215032

88227342215033

88227342215036

88227342215037

88227342215038

88227342215039

89227242215001

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

PARWINDER SINGH

GURWINDER SINGH

ANMOL

PARWINDER SINGH

SUMMER SHARMA

SATPAL SINGH

KULWINDER SINGH

KULWANT SINGH

RAVINDER SINGH

JAGDISH SINGH

BALWINDER SINGH

SURINDER SINGH

GURCHARAN SINGH

MALKEET SINGH

SANDEEP SINGH

VARINDER PAL

BALWINDER SINGH

RAMAN KUMAR

SURINDER SINGH

AMREEK SINGH

AMANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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|
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|
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|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|
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|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

89227242215003

89227242215004

89227242215007

89227242215008

89227242215010

89227242215012

89227242215013

89227242215014

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

DAVINDER SINGH

GORA RAM

JASWINDER SINGH

JASWINDER SINGH

LAKHWINDER SINGH

RAMANDEEP KUMAR

RANJEET SINGH

SONU SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88227342215002

88227342215003

88227342215010

88227342215011

88227342215012

88227342215014

88227342215015

88227342215017

88227342215018

88227342215019

88227342215023

88227342215025

88227342215029

88227342215030

88227342215032

88227342215033

88227342215036

88227342215037

88227342215038

88227342215039

89227242215001

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

PARWINDER SINGH

GURWINDER SINGH

ANMOL

PARWINDER SINGH

SUMMER SHARMA

SATPAL SINGH

KULWINDER SINGH

KULWANT SINGH

RAVINDER SINGH

JAGDISH SINGH

BALWINDER SINGH

SURINDER SINGH

GURCHARAN SINGH

MALKEET SINGH

SANDEEP SINGH

VARINDER PAL

BALWINDER SINGH

RAMAN KUMAR

SURINDER SINGH

AMREEK SINGH

AMANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :
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Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

89227242215003

89227242215004

89227242215007

89227242215008

89227242215010

89227242215012

89227242215013

89227242215014

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

DAVINDER SINGH

GORA RAM

JASWINDER SINGH

JASWINDER SINGH

LAKHWINDER SINGH

RAMANDEEP KUMAR

RANJEET SINGH

SONU SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88227342215002

88227342215003

88227342215010

88227342215011

88227342215012

88227342215014

88227342215015

88227342215017

88227342215018

88227342215019

88227342215023

88227342215025

88227342215029

88227342215030

88227342215032

88227342215033

88227342215036

88227342215037

88227342215038

88227342215039

89227242215001

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

PARWINDER SINGH

GURWINDER SINGH

ANMOL

PARWINDER SINGH

SUMMER SHARMA

SATPAL SINGH

KULWINDER SINGH

KULWANT SINGH

RAVINDER SINGH

JAGDISH SINGH

BALWINDER SINGH

SURINDER SINGH

GURCHARAN SINGH

MALKEET SINGH

SANDEEP SINGH

VARINDER PAL

BALWINDER SINGH

RAMAN KUMAR

SURINDER SINGH

AMREEK SINGH

AMANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

89227242215003

89227242215004

89227242215007

89227242215008

89227242215010

89227242215012

89227242215013

89227242215014

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

DAVINDER SINGH

GORA RAM

JASWINDER SINGH

JASWINDER SINGH

LAKHWINDER SINGH

RAMANDEEP KUMAR

RANJEET SINGH

SONU SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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 : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

13446713237892

13446713237900

13446713237907

88231342215046

88231342215047

88231342215048

88231342215049

88231342215052

88231342215055

88231342215058

88231342215060

88231342215061

88231342215062

88231342215063

88231342215066

88231342215068

88231342215069

88231342215070

88231342215071

88231342215072

88231342215073

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

BALJIT SINGH

NEERAJ KUMAR

SATPAL SINGH

GURSHARN SINGH

SUKHWINDER SINGH

RINKU SINGH

MANJEET SINGH

SONA SINGH

NARINDER SINGH

AKSHAY KUMAR

VARINDER SINGH

SURINDER KUMAR

BHIM SINGH

HARPINDER SINGH

GAGAN DEEP

arshdeep singh

rakesh singh

AKASHDEEP

KRISHAN SINGH

ANT VIJAY

RAHUL

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PAGE:

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

88231342215077

88231342215078

88231342215081

88231342215082

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VIKRAMJEET SINGH

BALWINDER SINGH

GURPREET SINGH

LOVISH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231342215046

88231342215047

88231342215048

88231342215049

88231342215052

88231342215055

88231342215058

88231342215060

88231342215061

88231342215062

88231342215063

88231342215066

88231342215068

88231342215069

88231342215070

88231342215071

88231342215072

88231342215073

88231342215077

88231342215078

88231342215081

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURSHARN SINGH

SUKHWINDER SINGH

RINKU SINGH

MANJEET SINGH

SONA SINGH

NARINDER SINGH

AKSHAY KUMAR

VARINDER SINGH

SURINDER KUMAR

BHIM SINGH

HARPINDER SINGH

GAGAN DEEP

arshdeep singh

rakesh singh

AKASHDEEP

KRISHAN SINGH

ANT VIJAY

RAHUL

VIKRAMJEET SINGH

BALWINDER SINGH

GURPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88231342215082
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

LOVISH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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 : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231342215046

88231342215047

88231342215048

88231342215049

88231342215052

88231342215055

88231342215058

88231342215060

88231342215061

88231342215062

88231342215063

88231342215066

88231342215068

88231342215069

88231342215070

88231342215071

88231342215072

88231342215073

88231342215077

88231342215078

88231342215081

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURSHARN SINGH

SUKHWINDER SINGH

RINKU SINGH

MANJEET SINGH

SONA SINGH

NARINDER SINGH

AKSHAY KUMAR

VARINDER SINGH

SURINDER KUMAR

BHIM SINGH

HARPINDER SINGH

GAGAN DEEP

arshdeep singh

rakesh singh

AKASHDEEP

KRISHAN SINGH

ANT VIJAY

RAHUL

VIKRAMJEET SINGH

BALWINDER SINGH

GURPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88231342215082
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

LOVISH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231342215046

88231342215047

88231342215048

88231342215049

88231342215052

88231342215055

88231342215058

88231342215060

88231342215061

88231342215062

88231342215063

88231342215066

88231342215068

88231342215069

88231342215070

88231342215071

88231342215072

88231342215073

88231342215077

88231342215078

88231342215081

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURSHARN SINGH

SUKHWINDER SINGH

RINKU SINGH

MANJEET SINGH

SONA SINGH

NARINDER SINGH

AKSHAY KUMAR

VARINDER SINGH

SURINDER KUMAR

BHIM SINGH

HARPINDER SINGH

GAGAN DEEP

arshdeep singh

rakesh singh

AKASHDEEP

KRISHAN SINGH

ANT VIJAY

RAHUL

VIKRAMJEET SINGH

BALWINDER SINGH

GURPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88231342215082
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

LOVISH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88231342215046

88231342215047

88231342215048

88231342215049

88231342215052

88231342215055

88231342215058

88231342215060

88231342215061

88231342215062

88231342215063

88231342215066

88231342215068

88231342215069

88231342215070

88231342215071

88231342215072

88231342215073

88231342215077

88231342215078

88231342215081

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURSHARN SINGH

SUKHWINDER SINGH

RINKU SINGH

MANJEET SINGH

SONA SINGH

NARINDER SINGH

AKSHAY KUMAR

VARINDER SINGH

SURINDER KUMAR

BHIM SINGH

HARPINDER SINGH

GAGAN DEEP

arshdeep singh

rakesh singh

AKASHDEEP

KRISHAN SINGH

ANT VIJAY

RAHUL

VIKRAMJEET SINGH

BALWINDER SINGH

GURPREET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88231342215082
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

LOVISH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13446713237892

13446713237907

13446713237909

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

BALJIT SINGH

SATPAL SINGH

VARINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13446713237907
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SATPAL SINGH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13446713237907
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SATPAL SINGH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13446713237907
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SATPAL SINGH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13446713237907
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SATPAL SINGH

Name Of the Student

| | |

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242542215085

88242542215086

88242542215087

88242542215088

88242542215089

88242542215090

88242542215093

88242542215094

88242542215096

88242542215097

88242542215099

88242542215102

88242542215106

88242542215109

88242542215110

88242542215112

88242542215113

88242542215114

88242542215115

88242542215116

88242542215117

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP KAUR

BAGICH SINGH

MAHINDER SINGH

RAJ KUMAR

NAVDEEP SINGH

GURMEET SINGH

PRIANKA RANI

BALWINDER SINGH

POOJA RANI

RANJIT SINGH

ANJU RANI

PRINCE SARARI

CHHALINDER SINGH

PANJO BAI

HARPREET SINGH

HARBHAJAN KAUR

NAVJEET KAUR

VARINDER SINGH

JASPREET

SANJEEV KUMAR

SUKHWINDER KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88242542215118

88242542215119

88242542215120

88242542215121

88242542215122

88242542215123

88242542215124

88242542215125

88242542215126

88242542215128

88242542215130

88242542215131

88242542215134

88242542215136

89242142215017

89242142215018

89242142215020

89242142215022

89242142215023

89242142215024

89242142215027

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SUKHWINDER SINGH

SUNITA RANI

PRINCI BALA

SAROOP SINGH

PARVEENA RANI

PARVEEN RANI

KULWINDER KAUR

NEELAM RANI

SHEELA RANI

RAVINDER SINGH

SEEMA RANI

NISHA RANI

SAROJ RANI

SURJEET SINGH

ARWINDER SINGH

BALJEET SINGH

HARJINDER KAUR

HARPREET SINGH

JAGSEER SINGH

JARNAIL SINGH

PARAMJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

48

49

89242142215028

89242142215029

89242142215030

89242142215031

89242142215032

89242142215034

89242142215035

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RAMANDEEP KAUR

SANDEEP KUMAR

SATNAM SINGH

SEEMA RANI

SEEMA RANI

VARINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 3

Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242542215085

88242542215086

88242542215087

88242542215088

88242542215089

88242542215090

88242542215093

88242542215094

88242542215096

88242542215097

88242542215099

88242542215102

88242542215106

88242542215109

88242542215110

88242542215112

88242542215113

88242542215114

88242542215115

88242542215116

88242542215117

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP KAUR

BAGICH SINGH

MAHINDER SINGH

RAJ KUMAR

NAVDEEP SINGH

GURMEET SINGH

PRIANKA RANI

BALWINDER SINGH

POOJA RANI

RANJIT SINGH

ANJU RANI

PRINCE SARARI

CHHALINDER SINGH

PANJO BAI

HARPREET SINGH

HARBHAJAN KAUR

NAVJEET KAUR

VARINDER SINGH

JASPREET

SANJEEV KUMAR

SUKHWINDER KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88242542215118

88242542215119

88242542215120

88242542215121

88242542215122

88242542215123

88242542215124

88242542215125

88242542215126

88242542215128

88242542215130

88242542215131

88242542215134

88242542215136

89242142215017

89242142215018

89242142215020

89242142215022

89242142215023

89242142215024

89242142215027

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SUKHWINDER SINGH

SUNITA RANI

PRINCI BALA

SAROOP SINGH

PARVEENA RANI

PARVEEN RANI

KULWINDER KAUR

NEELAM RANI

SHEELA RANI

RAVINDER SINGH

SEEMA RANI

NISHA RANI

SAROJ RANI

SURJEET SINGH

ARWINDER SINGH

BALJEET SINGH

HARJINDER KAUR

HARPREET SINGH

JAGSEER SINGH

JARNAIL SINGH

PARAMJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 3 of 3
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PAGE:

Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

48

49

89242142215028

89242142215029

89242142215030

89242142215031

89242142215032

89242142215034

89242142215035

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RAMANDEEP KAUR

SANDEEP KUMAR

SATNAM SINGH

SEEMA RANI

SEEMA RANI

VARINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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: 3

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242542215085

88242542215086

88242542215087

88242542215088

88242542215089

88242542215090

88242542215093

88242542215094

88242542215096

88242542215097

88242542215099

88242542215102

88242542215106

88242542215109

88242542215110

88242542215112

88242542215113

88242542215114

88242542215115

88242542215116

88242542215117

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP KAUR

BAGICH SINGH

MAHINDER SINGH

RAJ KUMAR

NAVDEEP SINGH

GURMEET SINGH

PRIANKA RANI

BALWINDER SINGH

POOJA RANI

RANJIT SINGH

ANJU RANI

PRINCE SARARI

CHHALINDER SINGH

PANJO BAI

HARPREET SINGH

HARBHAJAN KAUR

NAVJEET KAUR

VARINDER SINGH

JASPREET

SANJEEV KUMAR

SUKHWINDER KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 3

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88242542215118

88242542215119

88242542215120

88242542215121

88242542215122

88242542215123

88242542215124

88242542215125

88242542215126

88242542215128

88242542215130

88242542215131

88242542215134

88242542215136

89242142215017

89242142215018

89242142215020

89242142215022

89242142215023

89242142215024

89242142215027

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SUKHWINDER SINGH

SUNITA RANI

PRINCI BALA

SAROOP SINGH

PARVEENA RANI

PARVEEN RANI

KULWINDER KAUR

NEELAM RANI

SHEELA RANI

RAVINDER SINGH

SEEMA RANI

NISHA RANI

SAROJ RANI

SURJEET SINGH

ARWINDER SINGH

BALJEET SINGH

HARJINDER KAUR

HARPREET SINGH

JAGSEER SINGH

JARNAIL SINGH

PARAMJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

48

49

89242142215028

89242142215029

89242142215030

89242142215031

89242142215032

89242142215034

89242142215035

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RAMANDEEP KAUR

SANDEEP KUMAR

SATNAM SINGH

SEEMA RANI

SEEMA RANI

VARINDER SINGH

VIJAY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4487 / GURU ARJUN DEV ITC, VILL. CHAKARIAN WALA, JALALABAD(W)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449011139297
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GAGANPREET SINGH

Name Of the Student

| | |

| |

4488 / SHEED UDHAM S. I.T.C. JHOKE HARIHAR, 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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 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 13449011139297
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GAGANPREET SINGH

Name Of the Student

| | |

| |

4488 / SHEED UDHAM S. I.T.C. JHOKE HARIHAR, 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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449013239325
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANIL RAI

Name Of the Student

| | |

| |

4488 / SHEED UDHAM S. I.T.C. JHOKE HARIHAR, 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



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 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 13449013239325
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ANIL RAI

Name Of the Student

| | |

| |

4488 / SHEED UDHAM S. I.T.C. JHOKE HARIHAR, 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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No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449013239331
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

JASWINDER SINGH

Name Of the Student

| | |

| |

4488 / SHEED UDHAM S. I.T.C. JHOKE HARIHAR, 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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ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

13449111139349

13449111139352

13449111139355

13449111139357

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

BITTU

GAGANDEEP KUMAR

GURWINDER SINGH

JASPAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449111139349
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

BITTU

Name Of the Student

| | |

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter 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 : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449111139352
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GAGANDEEP KUMAR

Name Of the Student

| | |

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter 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 : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449111139352
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GAGANDEEP KUMAR

Name Of the Student

| | |

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter 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 : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

13449111139349

13449111139352

13449111139355

13449111139357

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

BITTU

GAGANDEEP KUMAR

GURWINDER SINGH

JASPAL SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

Answer Sheet No.

 

 

 

 

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449111139349
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

BITTU

Name Of the Student

| | |

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter 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  July' 2016 EXAMS 1 of 1
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

13449111139358

13449111139363

13449111139367

13449111139368

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

MAHAVEER PRASAD

RAJAT RAHEJA

RESHAM SINGH

ROHIT NARULA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter 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: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449111139368
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

ROHIT NARULA

Name Of the Student

| | |

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449111139368
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

ROHIT NARULA

Name Of the Student

| | |

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449111139368
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

ROHIT NARULA

Name Of the Student

| | |

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter 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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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449113239433
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AJAY KUMAR

Name Of the Student

| | |

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449113239447
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP BISHNOI

Name Of the Student

| | |

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter 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: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449113239447
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP BISHNOI

Name Of the Student

| | |

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13449113239447

13449113239449

13449113239451

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

SANDEEP BISHNOI

SOHIL

SURYA PARKASH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4491 / BANKEY BIHARI IND. TRG. CENTRE,ALAMGARH, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13444311144224

13448911139227

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SANDEEP KUMAR

VISHAL

Name Of the Student

|

|

|

|

|

|

| |

4492 / SKS ITI ZIRA(FEROZEPUR)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13444313244261

13444313244266

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

JOBANJIT SINGH

MONIDER JEET SINGH

Name Of the Student

|

|

|

|

|

|

| |

4492 / SKS ITI ZIRA(FEROZEPUR)Center 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: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13444313244266
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

MONIDER JEET SINGH

Name Of the Student

| | |

| |

4492 / SKS ITI ZIRA(FEROZEPUR)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13449311144531

13449311144558

13449311144566

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURPREET KAUR

Pirthi Raj

SANDEEP GREWAL

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13449311144525

13449311144558

13449311144566

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

DINESH KUMAR

Pirthi Raj

SANDEEP GREWAL

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449311144558
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Pirthi Raj

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter 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: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13449311144525

13449311144558

13449311144566

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

DINESH KUMAR

Pirthi Raj

SANDEEP GREWAL

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter 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 : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449311344594
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

GURJINDER SINGH

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter 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 : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449311344594
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

GURJINDER SINGH

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449311344604
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

MANJIT KUMAR

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449313244643
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AKSHAY SHARMA

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449313244643
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AKSHAY SHARMA

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449313244643
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AKSHAY SHARMA

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449313244643
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AKSHAY SHARMA

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449313244643
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AKSHAY SHARMA

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13449314544689

13449314544692

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

Mahaveer Parshad

ROHTASH KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13449314544689

13449314544692

13449314544694

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

Mahaveer Parshad

ROHTASH KUMAR

SUNIL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13449314544689

13449314544692

13449314544694

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

Mahaveer Parshad

ROHTASH KUMAR

SUNIL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13449314544689

13449314544692

13449314544694

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

Mahaveer Parshad

ROHTASH KUMAR

SUNIL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter 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  July' 2016 EXAMS 1 of 1
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PAGE:

Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449314544694
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

SUNIL KUMAR

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter 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: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13449314544692

13449314544694

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

ROHTASH KUMAR

SUNIL KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13449314544689

13449314544692

13449314544694

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

Mahaveer Parshad

ROHTASH KUMAR

SUNIL KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter 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: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449314544694
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

SUNIL KUMAR

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter 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  July' 2016 EXAMS 1 of 1
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PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449314544694
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

SUNIL KUMAR

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter 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: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449314544694
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

SUNIL KUMAR

Name Of the Student

| | |

| |

4493 / GIANI DEVI MEMORIAL PVT. ITI, ABOHARCenter 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: First
Subject : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449411139673
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

amarjeet singh

Name Of the Student

| | |

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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 : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13448511138789

13449411139687

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

RAJ KUMAR

rinku kumar

Name Of the Student

|

|

|

|

|

|

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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: First
Subject : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449411339712
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

PAWAN KUMAR

Name Of the Student

| | |

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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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PAGE:

Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13449411339696

13449411339699

13449411339712

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

ATINDERPAL SINGH

GURJEET SINGH

PAWAN KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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 : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13449411339696

13449411339699

13449411339712

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

ATINDERPAL SINGH

GURJEET SINGH

PAWAN KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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  July' 2016 EXAMS 1 of 1
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PAGE:

Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13449411339696

13449411339699

13449411339712

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

ATINDERPAL SINGH

GURJEET SINGH

PAWAN KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13449411339696

13449411339699

13449411339712

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

ATINDERPAL SINGH

GURJEET SINGH

PAWAN KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449411339735
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 113 / MECH. DIESEL

Regd. No. Student's Sign.        | Mobile No.

surjeet singh

Name Of the Student

| | |

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13449411939743

13449411939750

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 119 / CARPENTER

Regd. No. Student's Sign.        | Mobile No.

RAJINDER SINGH

jasveer kumar

Name Of the Student

|

|

|

|

|

|

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13449411939743

13449411939750

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 119 / CARPENTER

Regd. No. Student's Sign.        | Mobile No.

RAJINDER SINGH

jasveer kumar

Name Of the Student

|

|

|

|

|

|

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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  July' 2016 EXAMS 1 of 1
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449411939743
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 119 / CARPENTER

Regd. No. Student's Sign.        | Mobile No.

RAJINDER SINGH

Name Of the Student

| | |

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449411939743
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 119 / CARPENTER

Regd. No. Student's Sign.        | Mobile No.

RAJINDER SINGH

Name Of the Student

| | |

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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  July' 2016 EXAMS 1 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

13449411939743

13449411939750

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 119 / CARPENTER

Regd. No. Student's Sign.        | Mobile No.

RAJINDER SINGH

jasveer kumar

Name Of the Student

|

|

|

|

|

|

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448512838809
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

GAGANDEEP KUMAR

Name Of the Student

| | |

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13448513238832

13449413239770

13449413239771

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

PANKAJ KUMAR

darshan singh

desharaj

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING 
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No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449413239770
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

darshan singh

Name Of the Student

| | |

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13449413239770
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

darshan singh

Name Of the Student

| | |

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13448513238832

13448513238843

13449413239770

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

PANKAJ KUMAR

SULAKHAN SINGH

darshan singh

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13449413239761

13449413239770

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Naresh kumar

darshan singh

Name Of the Student

|

|

|

|

|

|

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448513238832
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

PANKAJ KUMAR

Name Of the Student

| | |

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13448522238856
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

GURPREET

Name Of the Student

| | |

| |

4494 / SWAMI DAYANAND PRIVATE ITI, ARNIWALA(FAZILKA)Center 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 : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88219351115016

88219351115018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

ANUBHAV

VIKRAM KHANNA

Name Of the Student

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

88219351115016

88219351115018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

ANUBHAV

VIKRAM KHANNA

Name Of the Student

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88219351115001

88219351115004

88219351115006

88219351115007

88219351115008

88219351115009

88219351115014

88219351115015

88219351115016

88219351115017

88219351115018

88219351115019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

BITTU SINGH

AMARJIT SINGH

KARANVIR SINGH

RAJINDER KUMAR

Gurpreet Singh

HARJEET SINGH

KRISHAN SINGH

LACHHAMAN SINGH

ANUBHAV

gagan

VIKRAM KHANNA

SHEKHAR KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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|

|

|

|
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|
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 145 / ELECTRONICS MECHANIC

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88219351115001

88219351115004

88219351115006

88219351115007

88219351115008

88219351115009

88219351115014

88219351115015

88219351115016

88219351115017

88219351115018

88219351115019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

BITTU SINGH

AMARJIT SINGH

KARANVIR SINGH

RAJINDER KUMAR

Gurpreet Singh

HARJEET SINGH

KRISHAN SINGH

LACHHAMAN SINGH

ANUBHAV

gagan

VIKRAM KHANNA

SHEKHAR KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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|

|

|

|

|

|

|

|

|

|

|

|
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 145 / ELECTRONICS MECHANIC

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88219351115001

88219351115004

88219351115006

88219351115007

88219351115008

88219351115009

88219351115014

88219351115015

88219351115016

88219351115017

88219351115018

88219351115019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

BITTU SINGH

AMARJIT SINGH

KARANVIR SINGH

RAJINDER KUMAR

Gurpreet Singh

HARJEET SINGH

KRISHAN SINGH

LACHHAMAN SINGH

ANUBHAV

gagan

VIKRAM KHANNA

SHEKHAR KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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|
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 145 / ELECTRONICS MECHANIC

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88219351115001

88219351115004

88219351115006

88219351115007

88219351115008

88219351115009

88219351115014

88219351115015

88219351115016

88219351115017

88219351115018

88219351115019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

BITTU SINGH

AMARJIT SINGH

KARANVIR SINGH

RAJINDER KUMAR

Gurpreet Singh

HARJEET SINGH

KRISHAN SINGH

LACHHAMAN SINGH

ANUBHAV

gagan

VIKRAM KHANNA

SHEKHAR KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 145 / ELECTRONICS MECHANIC

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

88219351115001

88219351115004

88219351115006

88219351115007

88219351115008

88219351115009

88219351115014

88219351115015

88219351115016

88219351115017

88219351115018

88219351115019

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 145 / ELECTRONICS MECHANIC

Regd. No. Student's Sign.        | Mobile No.

BITTU SINGH

AMARJIT SINGH

KARANVIR SINGH

RAJINDER KUMAR

Gurpreet Singh

HARJEET SINGH

KRISHAN SINGH

LACHHAMAN SINGH

ANUBHAV

gagan

VIKRAM KHANNA

SHEKHAR KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 145 / ELECTRONICS MECHANIC

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88039351114036
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 189 / INFORMATION TECH.& ELECT.SYS.MTN.

Regd. No. Student's Sign.        | Mobile No.

JASVEER SINGH

Name Of the Student

| | |

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88039351114036
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 189 / INFORMATION TECH.& ELECT.SYS.MTN.

Regd. No. Student's Sign.        | Mobile No.

JASVEER SINGH

Name Of the Student

| | |

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88039351114036
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 189 / INFORMATION TECH.& ELECT.SYS.MTN.

Regd. No. Student's Sign.        | Mobile No.

JASVEER SINGH

Name Of the Student

| | |

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88039351114033

88039351114035

88039351114036

88039351114039

88039351114040

88039351114041

88039351114042

88039351114043

88039351114044

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 189 / INFORMATION TECH.& ELECT.SYS.MTN.

Regd. No. Student's Sign.        | Mobile No.

DEEPAK KUMAR

JASVEER KUMAR

JASVEER SINGH

RAM KUMAR

RAVINDER KUMAR

SIKANDAR SINGH

SONU

SUKHJEET SINGH

SWARNJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88039351114033

88039351114035

88039351114036

88039351114039

88039351114040

88039351114041

88039351114042

88039351114043

88039351114044

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 189 / INFORMATION TECH.& ELECT.SYS.MTN.

Regd. No. Student's Sign.        | Mobile No.

DEEPAK KUMAR

JASVEER KUMAR

JASVEER SINGH

RAM KUMAR

RAVINDER KUMAR

SIKANDAR SINGH

SONU

SUKHJEET SINGH

SWARNJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88039351114033

88039351114035

88039351114036

88039351114039

88039351114040

88039351114041

88039351114042

88039351114043

88039351114044

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 189 / INFORMATION TECH.& ELECT.SYS.MTN.

Regd. No. Student's Sign.        | Mobile No.

DEEPAK KUMAR

JASVEER KUMAR

JASVEER SINGH

RAM KUMAR

RAVINDER KUMAR

SIKANDAR SINGH

SONU

SUKHJEET SINGH

SWARNJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88039351114033

88039351114035

88039351114036

88039351114039

88039351114040

88039351114041

88039351114042

88039351114043

88039351114044

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 189 / INFORMATION TECH.& ELECT.SYS.MTN.

Regd. No. Student's Sign.        | Mobile No.

DEEPAK KUMAR

JASVEER KUMAR

JASVEER SINGH

RAM KUMAR

RAVINDER KUMAR

SIKANDAR SINGH

SONU

SUKHJEET SINGH

SWARNJEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88242551115021
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

JASWINDER 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88242551115021
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

JASWINDER SINGH

Name Of the Student

| | |

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242551115020

88242551115021

88242551115022

88242551115023

88242551115025

88242551115026

88242551115027

88242551115028

88242551115029

88242551115030

88242551115031

88242551115032

88242551115033

88242551115034

88242551115035

88242551115036

88242551115037

88242551115038

88242551115039

88242551115041

88242551115042

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

KARANPAL SINGH

JASWINDER SINGH

AMRITPAL SINGH

SIMRAN

RAJVINDER SINGH

HARDEEP KAUR

LOVEPREET KAUR

Rachna rani

TEJINDER SINGH

SUKHJINDER SINGH

MANJEET SINGH

RAJNI RANI

MAMTA RANI

LOVEPREET KAUR

GAGANDEEP KHICHCHI

RUPINDER KAUR

NAVDEEP SINGH

ARSHDEEP SINGH

KULDEEP SINGH

AMANDEEP KAUR

JAGMEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|
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|
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

88242551115043

88242551115044

88242551115045

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

VEERDAVINDER KAUR

BHAGWANT KAUR

JAGMEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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PAGE: 2

Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242551115020

88242551115021

88242551115022

88242551115023

88242551115025

88242551115026

88242551115027

88242551115028

88242551115029

88242551115030

88242551115031

88242551115032

88242551115033

88242551115034

88242551115035

88242551115036

88242551115037

88242551115038

88242551115039

88242551115041

88242551115042

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

KARANPAL SINGH

JASWINDER SINGH

AMRITPAL SINGH

SIMRAN

RAJVINDER SINGH

HARDEEP KAUR

LOVEPREET KAUR

Rachna rani

TEJINDER SINGH

SUKHJINDER SINGH

MANJEET SINGH

RAJNI RANI

MAMTA RANI

LOVEPREET KAUR

GAGANDEEP KHICHCHI

RUPINDER KAUR

NAVDEEP SINGH

ARSHDEEP SINGH

KULDEEP SINGH

AMANDEEP KAUR

JAGMEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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|
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|
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|

|
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|
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

88242551115043

88242551115044

88242551115045

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

VEERDAVINDER KAUR

BHAGWANT KAUR

JAGMEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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ATTENDANCE CUM CHALLAN FORM - FOR  July' 2016 EXAMS 1 of 
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PAGE: 2

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242551115020

88242551115021

88242551115022

88242551115023

88242551115025

88242551115026

88242551115027

88242551115028

88242551115029

88242551115030

88242551115031

88242551115032

88242551115033

88242551115034

88242551115035

88242551115036

88242551115037

88242551115038

88242551115039

88242551115041

88242551115042

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

KARANPAL SINGH

JASWINDER SINGH

AMRITPAL SINGH

SIMRAN

RAJVINDER SINGH

HARDEEP KAUR

LOVEPREET KAUR

Rachna rani

TEJINDER SINGH

SUKHJINDER SINGH

MANJEET SINGH

RAJNI RANI

MAMTA RANI

LOVEPREET KAUR

GAGANDEEP KHICHCHI

RUPINDER KAUR

NAVDEEP SINGH

ARSHDEEP SINGH

KULDEEP SINGH

AMANDEEP KAUR

JAGMEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

88242551115043

88242551115044

88242551115045

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

VEERDAVINDER KAUR

BHAGWANT KAUR

JAGMEET SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4511 / INDUSTRIAL TRAINING INSTITUTE(SC) MUKATSARCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13451211177892

13451211177893

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GAGANDEEP SINGH

GURINDERJEET SINGH

Name Of the Student

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13451211177892

13451211177893

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GAGANDEEP SINGH

GURINDERJEET SINGH

Name Of the Student

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212251215022

88212251215023

88212251215024

88212251215025

88212251215026

88212251215027

88212251215029

88212251215030

88212251215031

88212251215032

88212251215035

88212251215036

88212251215038

88212251215039

88212251215041

88212251215042

88212251215043

88212251215044

88212251215046

88212251215048

88212251215050

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SUKHDEEP SINGH

DALJINDER SINGH

LOVEPREET SINGH

GOBIND RAI

SATWINDER SINGH

LAKHWINDER SINGH

KULDEEP SINGH

KULDEEP SINGH

KULDEEP KUMAR

SAAJAN SINGH

SUKHBEER SINGH

MANPREET SINGH

GURMEET SINGH

HARWINDER SINGH

ABHISHEKH

AMANJOT SINGH

DHALVINDER SINGH

hardaljeet singh

SANDEEP SINGH

pardeep kumar

AKASHDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88212251215052
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURJANTPAL

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212251215022

88212251215023

88212251215024

88212251215025

88212251215026

88212251215027

88212251215029

88212251215030

88212251215031

88212251215032

88212251215035

88212251215036

88212251215038

88212251215039

88212251215041

88212251215042

88212251215043

88212251215044

88212251215046

88212251215048

88212251215050

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SUKHDEEP SINGH

DALJINDER SINGH

LOVEPREET SINGH

GOBIND RAI

SATWINDER SINGH

LAKHWINDER SINGH

KULDEEP SINGH

KULDEEP SINGH

KULDEEP KUMAR

SAAJAN SINGH

SUKHBEER SINGH

MANPREET SINGH

GURMEET SINGH

HARWINDER SINGH

ABHISHEKH

AMANJOT SINGH

DHALVINDER SINGH

hardaljeet singh

SANDEEP SINGH

pardeep kumar

AKASHDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|
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|
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88212251215052
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURJANTPAL

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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: 2

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212251215022

88212251215023

88212251215024

88212251215025

88212251215026

88212251215027

88212251215029

88212251215030

88212251215031

88212251215032

88212251215035

88212251215036

88212251215038

88212251215039

88212251215041

88212251215042

88212251215043

88212251215044

88212251215046

88212251215048

88212251215050

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SUKHDEEP SINGH

DALJINDER SINGH

LOVEPREET SINGH

GOBIND RAI

SATWINDER SINGH

LAKHWINDER SINGH

KULDEEP SINGH

KULDEEP SINGH

KULDEEP KUMAR

SAAJAN SINGH

SUKHBEER SINGH

MANPREET SINGH

GURMEET SINGH

HARWINDER SINGH

ABHISHEKH

AMANJOT SINGH

DHALVINDER SINGH

hardaljeet singh

SANDEEP SINGH

pardeep kumar

AKASHDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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|
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|
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|

|

|

|

|
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|

|
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|
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PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88212251215052
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURJANTPAL

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212251215022

88212251215023

88212251215024

88212251215025

88212251215026

88212251215027

88212251215029

88212251215030

88212251215031

88212251215032

88212251215035

88212251215036

88212251215038

88212251215039

88212251215041

88212251215042

88212251215043

88212251215044

88212251215046

88212251215048

88212251215050

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SUKHDEEP SINGH

DALJINDER SINGH

LOVEPREET SINGH

GOBIND RAI

SATWINDER SINGH

LAKHWINDER SINGH

KULDEEP SINGH

KULDEEP SINGH

KULDEEP KUMAR

SAAJAN SINGH

SUKHBEER SINGH

MANPREET SINGH

GURMEET SINGH

HARWINDER SINGH

ABHISHEKH

AMANJOT SINGH

DHALVINDER SINGH

hardaljeet singh

SANDEEP SINGH

pardeep kumar

AKASHDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88212251215052
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURJANTPAL

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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  July' 2016 EXAMS 1 of 
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PAGE: 2

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88212251215022

88212251215023

88212251215024

88212251215025

88212251215026

88212251215027

88212251215029

88212251215030

88212251215031

88212251215032

88212251215035

88212251215036

88212251215038

88212251215039

88212251215041

88212251215042

88212251215043

88212251215044

88212251215046

88212251215048

88212251215050

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SUKHDEEP SINGH

DALJINDER SINGH

LOVEPREET SINGH

GOBIND RAI

SATWINDER SINGH

LAKHWINDER SINGH

KULDEEP SINGH

KULDEEP SINGH

KULDEEP KUMAR

SAAJAN SINGH

SUKHBEER SINGH

MANPREET SINGH

GURMEET SINGH

HARWINDER SINGH

ABHISHEKH

AMANJOT SINGH

DHALVINDER SINGH

hardaljeet singh

SANDEEP SINGH

pardeep kumar

AKASHDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22 88212251215052
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

GURJANTPAL

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13451211539884
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 115 / MECH. TRACTOR

Regd. No. Student's Sign.        | Mobile No.

CHARNJEET SINGH

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE:

Class: First
Subject : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13451211539884
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 115 / MECH. TRACTOR

Regd. No. Student's Sign.        | Mobile No.

CHARNJEET SINGH

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88067351214093

88067351214095

88067351214102

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

JAGDEEP SINGH

NIRMAL SINGH

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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  July' 2016 EXAMS 1 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

88067351214093

88067351214095

88067351214102

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

JAGDEEP SINGH

NIRMAL SINGH

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88067351214103
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

SUKHVEER SINGH

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88067351214103
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

SUKHVEER SINGH

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88067351214103
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

SUKHVEER SINGH

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88067351214103
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

SUKHVEER SINGH

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13451212939927
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

JASPREET SINGH

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13451212939927
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

JASPREET SINGH

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

13451212939927

88067351214092

88067351214093

88067351214097

88067351214098

88067351214100

88067351214102

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

JASPREET SINGH

DEEPAK KUMAR

JAGDEEP SINGH

PARDEEP KUMAR

PARDEEP SINGH

SANDEEP

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13451212939927

88067351214102

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

JASPREET SINGH

SANDEEP SINGH

Name Of the Student

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88067351214092

88067351214093

88067351214095

88067351214097

88067351214098

88067351214100

88067351214101

88067351214102

88067351214103

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

DEEPAK KUMAR

JAGDEEP SINGH

NIRMAL SINGH

PARDEEP KUMAR

PARDEEP SINGH

SANDEEP

SANDEEP DASS

SANDEEP SINGH

SUKHVEER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88067351214092

88067351214093

88067351214095

88067351214097

88067351214098

88067351214100

88067351214101

88067351214102

88067351214103

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

DEEPAK KUMAR

JAGDEEP SINGH

NIRMAL SINGH

PARDEEP KUMAR

PARDEEP SINGH

SANDEEP

SANDEEP DASS

SANDEEP SINGH

SUKHVEER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88067351214092

88067351214093

88067351214095

88067351214097

88067351214098

88067351214100

88067351214101

88067351214102

88067351214103

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

DEEPAK KUMAR

JAGDEEP SINGH

NIRMAL SINGH

PARDEEP KUMAR

PARDEEP SINGH

SANDEEP

SANDEEP DASS

SANDEEP SINGH

SUKHVEER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

88067351214092

88067351214093

88067351214095

88067351214097

88067351214098

88067351214100

88067351214101

88067351214102

88067351214103

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 129 / TURNER

Regd. No. Student's Sign.        | Mobile No.

DEEPAK KUMAR

JAGDEEP SINGH

NIRMAL SINGH

PARDEEP KUMAR

PARDEEP SINGH

SANDEEP

SANDEEP DASS

SANDEEP SINGH

SUKHVEER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88231351215001

88231351215002

88231351215003

88231351215006

88231351215007

88231351215008

88231351215009

88231351215010

88231351215011

88231351215013

88231351215014

88231351215015

88231351215016

88231351215017

88231351215018

88231351215019

88231351215021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VAKEEL SINGH

GURMEET SINGH

GURPARSHAD SINGH

RAFIK MOHAMMAD

JAGWINDER KUMAR JOSHI

RAJINDER  KUMAR JOSHI

TEJINDER SINGH

MOHIT JOSHI

surjeet singh

MANDEEP SINGH

GURVINDER SINGH

palvinder singh

JASPINDER SINGH

JAGMEET SINGH

BHUPINDERSINGH

AMANDEEP JOSHI

sukhwinder singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99931 / TRADE THEORY
Course : 132 / ELECTRICIAN

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE: 2

Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88231351215001

88231351215002

88231351215003

88231351215006

88231351215007

88231351215008

88231351215009

88231351215010

88231351215011

88231351215013

88231351215014

88231351215015

88231351215016

88231351215017

88231351215018

88231351215019

88231351215021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VAKEEL SINGH

GURMEET SINGH

GURPARSHAD SINGH

RAFIK MOHAMMAD

JAGWINDER KUMAR JOSHI

RAJINDER  KUMAR JOSHI

TEJINDER SINGH

MOHIT JOSHI

surjeet singh

MANDEEP SINGH

GURVINDER SINGH

palvinder singh

JASPINDER SINGH

JAGMEET SINGH

BHUPINDERSINGH

AMANDEEP JOSHI

sukhwinder singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99932 / WORKSHOP CAL. & SCIENCE
Course : 132 / ELECTRICIAN

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88231351215001

88231351215002

88231351215003

88231351215006

88231351215007

88231351215008

88231351215009

88231351215010

88231351215011

88231351215013

88231351215014

88231351215015

88231351215016

88231351215017

88231351215018

88231351215019

88231351215021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VAKEEL SINGH

GURMEET SINGH

GURPARSHAD SINGH

RAFIK MOHAMMAD

JAGWINDER KUMAR JOSHI

RAJINDER  KUMAR JOSHI

TEJINDER SINGH

MOHIT JOSHI

surjeet singh

MANDEEP SINGH

GURVINDER SINGH

palvinder singh

JASPINDER SINGH

JAGMEET SINGH

BHUPINDERSINGH

AMANDEEP JOSHI

sukhwinder singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 132 / ELECTRICIAN

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88231351215001

88231351215002

88231351215003

88231351215006

88231351215007

88231351215008

88231351215009

88231351215010

88231351215011

88231351215013

88231351215014

88231351215015

88231351215016

88231351215017

88231351215018

88231351215019

88231351215021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VAKEEL SINGH

GURMEET SINGH

GURPARSHAD SINGH

RAFIK MOHAMMAD

JAGWINDER KUMAR JOSHI

RAJINDER  KUMAR JOSHI

TEJINDER SINGH

MOHIT JOSHI

surjeet singh

MANDEEP SINGH

GURVINDER SINGH

palvinder singh

JASPINDER SINGH

JAGMEET SINGH

BHUPINDERSINGH

AMANDEEP JOSHI

sukhwinder singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99935 / TRADE PRACTICAL
Course : 132 / ELECTRICIAN

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

88231351215001

88231351215002

88231351215003

88231351215006

88231351215007

88231351215008

88231351215009

88231351215010

88231351215011

88231351215013

88231351215014

88231351215015

88231351215016

88231351215017

88231351215018

88231351215019

88231351215021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VAKEEL SINGH

GURMEET SINGH

GURPARSHAD SINGH

RAFIK MOHAMMAD

JAGWINDER KUMAR JOSHI

RAJINDER  KUMAR JOSHI

TEJINDER SINGH

MOHIT JOSHI

surjeet singh

MANDEEP SINGH

GURVINDER SINGH

palvinder singh

JASPINDER SINGH

JAGMEET SINGH

BHUPINDERSINGH

AMANDEEP JOSHI

sukhwinder singh

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99977 / EMPLOYABILITY SKILLS
Course : 132 / ELECTRICIAN

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99925 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88242551215081
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SUKHVEER SINGH

Name Of the Student

| | |

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242551215054

88242551215055

88242551215056

88242551215057

88242551215059

88242551215060

88242551215061

88242551215062

88242551215064

88242551215065

88242551215066

88242551215067

88242551215070

88242551215071

88242551215072

88242551215074

88242551215075

88242551215076

88242551215078

88242551215079

88242551215080

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RITU

MANINDER KAUR

AMRITPAL KAUR

JOTY

DIVIA ATTAL

NISHA RANI

SAHIL BANSAL

SAHIB SINGH

ANKIT

DILBAG SINGH

Baljeet Singh

CHURINA

SHALU RANI

KAUSHAL KUMAR

AMANDEEP SINGH

GAGANDEEP KAUR

NEERU RANI

AMANDEEP RAM

MANDEEP KAUR

harsh kumar

JAGDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

88242551215081

88242551215082

88242551215083

88242551215084

88242551215086

88242551215088

88242551215090

88242551215091

88242551215093

88242551215095

88242551215097

88242551215098

88242551215099

88242551215100

88242551215102

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SUKHVEER SINGH

GURPREET SINGH

Gurjinder Singh

SUKHJEET KAUR

BUTA SINGH

SAPNA

GURJOT SINGH

AMANPREET

PARMJEET KAUR

INDERJEET SINGH

KULDEEP SINGH

SIKANDER SINGH

SIMRANJEET SINGH

HARDEEP SINGH

KARAMJIT KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99941 / TRADE THEORY
Course : 222 / COMP. OP. PROGRAM. ASSISTANT

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242551215054

88242551215055

88242551215056

88242551215057

88242551215059

88242551215060

88242551215061

88242551215062

88242551215064

88242551215065

88242551215066

88242551215067

88242551215070

88242551215071

88242551215072

88242551215074

88242551215075

88242551215076

88242551215078

88242551215079

88242551215080

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RITU

MANINDER KAUR

AMRITPAL KAUR

JOTY

DIVIA ATTAL

NISHA RANI

SAHIL BANSAL

SAHIB SINGH

ANKIT

DILBAG SINGH

Baljeet Singh

CHURINA

SHALU RANI

KAUSHAL KUMAR

AMANDEEP SINGH

GAGANDEEP KAUR

NEERU RANI

AMANDEEP RAM

MANDEEP KAUR

harsh kumar

JAGDEEP SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

88242551215081

88242551215082

88242551215083

88242551215084

88242551215086

88242551215088

88242551215090

88242551215091

88242551215093

88242551215095

88242551215097

88242551215098

88242551215099

88242551215100

88242551215102

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SUKHVEER SINGH

GURPREET SINGH

Gurjinder Singh

SUKHJEET KAUR

BUTA SINGH

SAPNA

GURJOT SINGH

AMANPREET

PARMJEET KAUR

INDERJEET SINGH

KULDEEP SINGH

SIKANDER SINGH

SIMRANJEET SINGH

HARDEEP SINGH

KARAMJIT KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99945 / TRADE PRACTICAL
Course : 222 / COMP. OP. PROGRAM. ASSISTANT

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242551215054

88242551215055

88242551215056

88242551215057

88242551215059

88242551215060

88242551215061

88242551215062

88242551215064

88242551215065

88242551215066

88242551215067

88242551215070

88242551215071

88242551215072

88242551215074

88242551215075

88242551215076

88242551215078

88242551215079

88242551215080

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RITU

MANINDER KAUR

AMRITPAL KAUR

JOTY

DIVIA ATTAL

NISHA RANI

SAHIL BANSAL

SAHIB SINGH

ANKIT

DILBAG SINGH

Baljeet Singh

CHURINA

SHALU RANI

KAUSHAL KUMAR

AMANDEEP SINGH

GAGANDEEP KAUR

NEERU RANI

AMANDEEP RAM

MANDEEP KAUR

harsh kumar

JAGDEEP SINGH

Name Of the Student
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

88242551215081

88242551215082

88242551215083

88242551215084

88242551215086

88242551215088

88242551215090

88242551215091

88242551215093

88242551215095

88242551215097

88242551215098

88242551215099

88242551215100

88242551215102

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SUKHVEER SINGH

GURPREET SINGH

Gurjinder Singh

SUKHJEET KAUR

BUTA SINGH

SAPNA

GURJOT SINGH

AMANPREET

PARMJEET KAUR

INDERJEET SINGH

KULDEEP SINGH

SIKANDER SINGH

SIMRANJEET SINGH

HARDEEP SINGH

KARAMJIT KAUR

Name Of the Student
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4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 222 / COMP. OP. PROGRAM. ASSISTANT

4512 / INDUSTRIAL TRAINING INSTITUTE, SARAINAGACenter 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 : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88239551415021
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

TEJINDERPAL KAUR

Name Of the Student

| | |

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter 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  July' 2016 EXAMS 1 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 88239551415021
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

TEJINDERPAL KAUR

Name Of the Student

| | |

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88239551415001

88239551415002

88239551415004

88239551415005

88239551415006

88239551415007

88239551415008

88239551415009

88239551415010

88239551415011

88239551415013

88239551415014

88239551415015

88239551415016

88239551415017

88239551415019

88239551415020

88239551415021

88239551415022

88239551415023

88239551415024

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

HARJEET KAUR

POONAM KAUR

JYOTI KAMBOJ

PRIYANKA RANI

PRIYANKA RANI

BINDU RANI

SARABJEET KAUR

GAGANDEEP KAUR

KM PRIYANKA CHAUHAN

HARPREET KAUR

BABITA

JASPREET KAUR

JASPREET KAUR

RAMANDEEP KAUR

kulwinder kaur

usha devi

BHINDER KAUR

TEJINDERPAL KAUR

KUSAM RANI

SHILPA RANI

KAVITA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|
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|
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|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

88239551415025

88239551415028

88239551415029

88239551415030

88239551415031

88239551415032

88239551415034

88239551415035

88239551415036

88239551415113

88239551415114

88239551415115

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

JASVINDER KAUR

HARPREET KAUR

MEENAKSHI

NAVDEEP

RAMANDEEP KAUR

SAVNOOR SAINI

DIMPLE

BALJEET KAUR

MANJEET KAUR

KAWALJEET KAUR

RAJNI

MONA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|
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|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY
Course : 165 / HAIR & SKIN CARE

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter 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 : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88239551415001

88239551415002

88239551415004

88239551415005

88239551415006

88239551415007

88239551415008

88239551415009

88239551415010

88239551415011

88239551415013

88239551415014

88239551415015

88239551415016

88239551415017

88239551415019

88239551415020

88239551415021

88239551415022

88239551415023

88239551415024

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

HARJEET KAUR

POONAM KAUR

JYOTI KAMBOJ

PRIYANKA RANI

PRIYANKA RANI

BINDU RANI

SARABJEET KAUR

GAGANDEEP KAUR

KM PRIYANKA CHAUHAN

HARPREET KAUR

BABITA

JASPREET KAUR

JASPREET KAUR

RAMANDEEP KAUR

kulwinder kaur

usha devi

BHINDER KAUR

TEJINDERPAL KAUR

KUSAM RANI

SHILPA RANI

KAVITA RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

88239551415025

88239551415028

88239551415029

88239551415030

88239551415031

88239551415032

88239551415034

88239551415035

88239551415036

88239551415113

88239551415114

88239551415115

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

JASVINDER KAUR

HARPREET KAUR

MEENAKSHI

NAVDEEP

RAMANDEEP KAUR

SAVNOOR SAINI

DIMPLE

BALJEET KAUR

MANJEET KAUR

KAWALJEET KAUR

RAJNI

MONA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge
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|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL
Course : 165 / HAIR & SKIN CARE

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88110551414098

88110551414099

88110551414103

88110551414104

88110551414105

88110551414108

88110551414109

88110551414110

88110551414111

88239551415001

88239551415002

88239551415004

88239551415005

88239551415006

88239551415007

88239551415008

88239551415009

88239551415010

88239551415011

88239551415013

88239551415014

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

AMANDEEP KAUR

ANITA RANI

KIRAN

KULBIR KAUR

PARAMJEET KAUR

RAMANDEEP KAUR

RAMANDEEP KAUR

SATPAL KAUR

VEERPAL KAUR

HARJEET KAUR

POONAM KAUR

JYOTI KAMBOJ

PRIYANKA RANI

PRIYANKA RANI

BINDU RANI

SARABJEET KAUR

GAGANDEEP KAUR

KM PRIYANKA CHAUHAN

HARPREET KAUR

BABITA

JASPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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|
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88239551415015

88239551415016

88239551415017

88239551415019

88239551415020

88239551415021

88239551415022

88239551415023

88239551415024

88239551415025

88239551415028

88239551415029

88239551415030

88239551415031

88239551415032

88239551415034

88239551415035

88239551415036

88239551415113

88239551415114

88239551415115

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 165 / HAIR & SKIN CARE

Regd. No. Student's Sign.        | Mobile No.

JASPREET KAUR

RAMANDEEP KAUR

kulwinder kaur

usha devi

BHINDER KAUR

TEJINDERPAL KAUR

KUSAM RANI

SHILPA RANI

KAVITA RANI

JASVINDER KAUR

HARPREET KAUR

MEENAKSHI

NAVDEEP

RAMANDEEP KAUR

SAVNOOR SAINI

DIMPLE

BALJEET KAUR

MANJEET KAUR

KAWALJEET KAUR

RAJNI

MONA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 165 / HAIR & SKIN CARE

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter 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 : 99921 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88096551414070

88096551414072

88242551415064

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

MEENAKSHI

PINKY RANI

MANJEET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter 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 : 99925 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88242551415084
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

PUSHPINDER RANI

Name Of the Student

| | |

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88096551414070

88096551414072

88242551415064

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

MEENAKSHI

PINKY RANI

MANJEET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242551415032

88242551415033

88242551415034

88242551415035

88242551415036

88242551415037

88242551415038

88242551415039

88242551415040

88242551415041

88242551415042

88242551415044

88242551415045

88242551415048

88242551415050

88242551415051

88242551415052

88242551415053

88242551415054

88242551415055

88242551415056

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

KIRANJEET KAUR

SONIA

AARTI RANI

VEERPAL KAUR

LAKHVEER KAUR

JASPREET KAUR

SANDEEP KAUR

HARPREET KAUR

VEERPAL KAUR

KIRAN

VEERPAL KAUR

SONU RANI

USHA

SAROJ RANI

INDERJEET KAUR

JAGVINDER KAUR

GURDISH KAUR

KULJIT KAUR

SONIA

CHARANJEET KAUR

RAKHI RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88242551415057

88242551415058

88242551415059

88242551415060

88242551415061

88242551415062

88242551415064

88242551415065

88242551415068

88242551415069

88242551415070

88242551415072

88242551415073

88242551415074

88242551415075

88242551415076

88242551415077

88242551415078

88242551415079

88242551415080

88242551415081

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

MONIKA RANI

PARWINDER KAUR

RUKSHANI

AMANDEEP KAUR

JYOTI RANI

JASPAL KAUR

MANJEET KAUR

VEERPAL KAUR

KOMAL RANI

RAMANDEEP KAUR

JYOTI RANI

LALITA DEVI

REENA KAUR

SUJATA RANI

VEERPAL KAUR

NEHA

MANJU RANI

POOJA RANI

JASWINDER KAUR

JYOTI RANI

MADHU BALA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

88242551415084

88242551415085

88242551415086

88242551415087

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

PUSHPINDER RANI

GURWINDER KAUR

JYOTI RANI

MANPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter 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 : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88096551414071

88096551414080

88242551415032

88242551415033

88242551415034

88242551415035

88242551415036

88242551415037

88242551415038

88242551415039

88242551415040

88242551415041

88242551415042

88242551415044

88242551415045

88242551415048

88242551415050

88242551415051

88242551415052

88242551415053

88242551415054

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

MONIKA VERMA

RINKU

KIRANJEET KAUR

SONIA

AARTI RANI

VEERPAL KAUR

LAKHVEER KAUR

JASPREET KAUR

SANDEEP KAUR

HARPREET KAUR

VEERPAL KAUR

KIRAN

VEERPAL KAUR

SONU RANI

USHA

SAROJ RANI

INDERJEET KAUR

JAGVINDER KAUR

GURDISH KAUR

KULJIT KAUR

SONIA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88242551415055

88242551415056

88242551415057

88242551415058

88242551415059

88242551415060

88242551415061

88242551415062

88242551415064

88242551415065

88242551415068

88242551415069

88242551415070

88242551415072

88242551415073

88242551415074

88242551415075

88242551415076

88242551415077

88242551415078

88242551415079

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

CHARANJEET KAUR

RAKHI RANI

MONIKA RANI

PARWINDER KAUR

RUKSHANI

AMANDEEP KAUR

JYOTI RANI

JASPAL KAUR

MANJEET KAUR

VEERPAL KAUR

KOMAL RANI

RAMANDEEP KAUR

JYOTI RANI

LALITA DEVI

REENA KAUR

SUJATA RANI

VEERPAL KAUR

NEHA

MANJU RANI

POOJA RANI

JASWINDER KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

48

88242551415080

88242551415081

88242551415084

88242551415085

88242551415086

88242551415087

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

JYOTI RANI

MADHU BALA

PUSHPINDER RANI

GURWINDER KAUR

JYOTI RANI

MANPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter 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: 4

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88096551414059

88096551414061

88096551414062

88096551414065

88096551414068

88096551414069

88096551414071

88096551414072

88096551414073

88096551414075

88096551414077

88096551414078

88096551414080

88096551414081

88096551414083

88096551414084

88096551414085

88096551414089

88096551414090

88096551414091

88096551414093

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

AMANVEER KAUR

DIMPY RANI

GAGANDEEP KAUR

KIRAN BALA

MANPREET KAUR

MANPREET KAUR

MONIKA VERMA

PINKY RANI

PUNAM RANI

RAMANDEEP KAUR

RANJIT KAUR

RASHPAL KAUR

RINKU

SANDEEP KAUR

SANDEEP RANI

SANTOSH KAUR

SAPNA

SARIKA

SAVITA RANI

SHAKSHI

SONU RANI

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PAGE: 4

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

88096551414094

88096551414095

88242551415032

88242551415033

88242551415034

88242551415035

88242551415036

88242551415037

88242551415038

88242551415039

88242551415040

88242551415041

88242551415042

88242551415044

88242551415045

88242551415048

88242551415050

88242551415051

88242551415052

88242551415053

88242551415054

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

SUKHJEET KAUR

VEENA

KIRANJEET KAUR

SONIA

AARTI RANI

VEERPAL KAUR

LAKHVEER KAUR

JASPREET KAUR

SANDEEP KAUR

HARPREET KAUR

VEERPAL KAUR

KIRAN

VEERPAL KAUR

SONU RANI

USHA

SAROJ RANI

INDERJEET KAUR

JAGVINDER KAUR

GURDISH KAUR

KULJIT KAUR

SONIA

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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PAGE: 4

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

88242551415055

88242551415056

88242551415057

88242551415058

88242551415059

88242551415060

88242551415061

88242551415062

88242551415064

88242551415065

88242551415068

88242551415069

88242551415070

88242551415072

88242551415073

88242551415074

88242551415075

88242551415076

88242551415077

88242551415078

88242551415079

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

CHARANJEET KAUR

RAKHI RANI

MONIKA RANI

PARWINDER KAUR

RUKSHANI

AMANDEEP KAUR

JYOTI RANI

JASPAL KAUR

MANJEET KAUR

VEERPAL KAUR

KOMAL RANI

RAMANDEEP KAUR

JYOTI RANI

LALITA DEVI

REENA KAUR

SUJATA RANI

VEERPAL KAUR

NEHA

MANJU RANI

POOJA RANI

JASWINDER KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
64

65

66

67

68

69

88242551415080

88242551415081

88242551415084

88242551415085

88242551415086

88242551415087

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

JYOTI RANI

MADHU BALA

PUSHPINDER RANI

GURWINDER KAUR

JYOTI RANI

MANPREET KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4531 / INDUSTRIAL TRAINING INSTITUTE(W), GIDARBAHACenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

|

|

|

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13455411440221
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

Gursharan Singh

Name Of the Student

| | |

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter 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 : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88227356815012
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

Gagandeep Kumar

Name Of the Student

| | |

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter 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 : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88227356815011

88227356815016

88227356815018

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

Honey Kumar

Lakhwinder Singh

Harpreet singh

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: First
Subject : 99966 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88227356815012
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

Gagandeep Kumar

Name Of the Student

| | |

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88227356815001

88227356815004

88227356815008

88227356815009

88227356815010

88227356815011

88227356815012

88227356815013

88227356815014

88227356815015

88227356815016

88227356815018

88227356815020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

Gurbachan Singh

Tarsem Singh

Surjeet singh

TARAN SINGH

Sarbjeet singh

Honey Kumar

Gagandeep Kumar

Ravinder singh

Kulwinder Singh

Jaswinder Singh

Lakhwinder Singh

Harpreet singh

Deep ram

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter 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 : 99931 / TRADE THEORY
Course : 128 / FITTER

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88227356815001

88227356815004

88227356815008

88227356815009

88227356815010

88227356815011

88227356815012

88227356815013

88227356815014

88227356815015

88227356815016

88227356815018

88227356815020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

Gurbachan Singh

Tarsem Singh

Surjeet singh

TARAN SINGH

Sarbjeet singh

Honey Kumar

Gagandeep Kumar

Ravinder singh

Kulwinder Singh

Jaswinder Singh

Lakhwinder Singh

Harpreet singh

Deep ram

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter 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 : 99932 / WORKSHOP CAL. & SCIENCE
Course : 128 / FITTER

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88227356815001

88227356815004

88227356815008

88227356815009

88227356815010

88227356815011

88227356815012

88227356815013

88227356815014

88227356815015

88227356815016

88227356815018

88227356815020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

Gurbachan Singh

Tarsem Singh

Surjeet singh

TARAN SINGH

Sarbjeet singh

Honey Kumar

Gagandeep Kumar

Ravinder singh

Kulwinder Singh

Jaswinder Singh

Lakhwinder Singh

Harpreet singh

Deep ram

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 128 / FITTER

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88227356815001

88227356815004

88227356815008

88227356815009

88227356815010

88227356815011

88227356815012

88227356815013

88227356815014

88227356815015

88227356815016

88227356815018

88227356815020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

Gurbachan Singh

Tarsem Singh

Surjeet singh

TARAN SINGH

Sarbjeet singh

Honey Kumar

Gagandeep Kumar

Ravinder singh

Kulwinder Singh

Jaswinder Singh

Lakhwinder Singh

Harpreet singh

Deep ram

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter 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 : 99935 / TRADE PRACTICAL
Course : 128 / FITTER

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

88227356815001

88227356815004

88227356815008

88227356815009

88227356815010

88227356815011

88227356815012

88227356815013

88227356815014

88227356815015

88227356815016

88227356815018

88227356815020

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 128 / FITTER

Regd. No. Student's Sign.        | Mobile No.

Gurbachan Singh

Tarsem Singh

Surjeet singh

TARAN SINGH

Sarbjeet singh

Honey Kumar

Gagandeep Kumar

Ravinder singh

Kulwinder Singh

Jaswinder Singh

Lakhwinder Singh

Harpreet singh

Deep ram

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter 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 : 99977 / EMPLOYABILITY SKILLS
Course : 128 / FITTER

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter 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 : 99912 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88218356815041

88218356815042

88218356815043

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

Rajinder Kumar

Harpreet singh

Santokh Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter 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 : 99913 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

88218356815041

88218356815042

88218356815043

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

Rajinder Kumar

Harpreet singh

Santokh Singh

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99915 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 88218356815042
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

Harpreet singh

Name Of the Student

| | |

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88218356815022

88218356815023

88218356815025

88218356815026

88218356815029

88218356815030

88218356815031

88218356815033

88218356815034

88218356815035

88218356815036

88218356815037

88218356815038

88218356815041

88218356815042

88218356815043

88218356815044

88218356815045

88218356815046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

jaspreet singh

Ravi kumar

harmeet singh

Manpreet singh

Sandeep kumar

Mandeep kumar

Parvinder Singh

Harkrishan Singh

Naresh kumar

Harpreet Singh

Ramandeep Singh

Japinder Singh

Jagmeet Singh

Rajinder Kumar

Harpreet singh

Santokh Singh

Balwinder Singh

Ravinder singh

Anil Kumar

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99931 / TRADE THEORY
Course : 139 / MECH. REF. & AIR CONDITIONING

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88218356815022

88218356815023

88218356815025

88218356815026

88218356815029

88218356815030

88218356815031

88218356815033

88218356815034

88218356815035

88218356815036

88218356815037

88218356815038

88218356815041

88218356815042

88218356815043

88218356815044

88218356815045

88218356815046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

jaspreet singh

Ravi kumar

harmeet singh

Manpreet singh

Sandeep kumar

Mandeep kumar

Parvinder Singh

Harkrishan Singh

Naresh kumar

Harpreet Singh

Ramandeep Singh

Japinder Singh

Jagmeet Singh

Rajinder Kumar

Harpreet singh

Santokh Singh

Balwinder Singh

Ravinder singh

Anil Kumar

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE
Course : 139 / MECH. REF. & AIR CONDITIONING

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter 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  July' 2016 EXAMS 1 of 
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Name Of Invigilator                                     Signature Of Invigilator                
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88218356815022

88218356815023

88218356815025

88218356815026

88218356815029

88218356815030

88218356815031

88218356815033

88218356815034

88218356815035

88218356815036

88218356815037

88218356815038

88218356815041

88218356815042

88218356815043

88218356815044

88218356815045

88218356815046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

jaspreet singh

Ravi kumar

harmeet singh

Manpreet singh

Sandeep kumar

Mandeep kumar

Parvinder Singh

Harkrishan Singh

Naresh kumar

Harpreet Singh

Ramandeep Singh

Japinder Singh

Jagmeet Singh

Rajinder Kumar

Harpreet singh

Santokh Singh

Balwinder Singh

Ravinder singh

Anil Kumar

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99933 / ENGINEERING DRAWING
Course : 139 / MECH. REF. & AIR CONDITIONING

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88218356815022

88218356815023

88218356815025

88218356815026

88218356815029

88218356815030

88218356815031

88218356815033

88218356815034

88218356815035

88218356815036

88218356815037

88218356815038

88218356815041

88218356815042

88218356815043

88218356815044

88218356815045

88218356815046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

jaspreet singh

Ravi kumar

harmeet singh

Manpreet singh

Sandeep kumar

Mandeep kumar

Parvinder Singh

Harkrishan Singh

Naresh kumar

Harpreet Singh

Ramandeep Singh

Japinder Singh

Jagmeet Singh

Rajinder Kumar

Harpreet singh

Santokh Singh

Balwinder Singh

Ravinder singh

Anil Kumar

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99935 / TRADE PRACTICAL
Course : 139 / MECH. REF. & AIR CONDITIONING

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

88218356815022

88218356815023

88218356815025

88218356815026

88218356815029

88218356815030

88218356815031

88218356815033

88218356815034

88218356815035

88218356815036

88218356815037

88218356815038

88218356815041

88218356815042

88218356815043

88218356815044

88218356815045

88218356815046

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

jaspreet singh

Ravi kumar

harmeet singh

Manpreet singh

Sandeep kumar

Mandeep kumar

Parvinder Singh

Harkrishan Singh

Naresh kumar

Harpreet Singh

Ramandeep Singh

Japinder Singh

Jagmeet Singh

Rajinder Kumar

Harpreet singh

Santokh Singh

Balwinder Singh

Ravinder singh

Anil Kumar

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS
Course : 139 / MECH. REF. & AIR CONDITIONING

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13455422240265
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

Amandeep Kumar

Name Of the Student

| | |

| |

4554 / RURAL INSTITUTE FOR VOCATIONAL TRAINING,BADALCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88096551314083

88096551314089

88242551315001

88242551315002

88242551315003

88242551315004

88242551315005

88242551315006

88242551315007

88242551315008

88242551315009

88242551315010

88242551315011

88242551315012

88242551315013

88242551315014

88242551315015

88242551315018

88242551315019

88242551315020

88242551315021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

PARVEEN KAUR

SUNITA

RAMANDEEP KAUR

manpreet kaur

rimpy

Gurpreet kaur

PARMINDER KAUR

SUKHVEER KAUR

SANDEEP KAUR

JASMEET KAUR GILL

RUPINDER KAUR

AMANDEEP KAUR

RAVINDER KAUR

GURPINDER KAUR

AMANDEEP kaur

LAKHWINDER KAUR

RAMANDEEP KAUR

beant kaur

rajwant kaur

sukhmeet kaur

Suman Rani

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4556 / STATE INST. OF AUTOMOTIVE&DRIVING , MAHUANA,MUKTSARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.
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Class: Second
Subject : 99941 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

88242551315022

88242551315023

88242551315025

88242551315027

88242551315029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

BALDEEP KAUR

Navdeep Kaur

Akveer Kaur

Sandeep Kaur

KULDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4556 / STATE INST. OF AUTOMOTIVE&DRIVING , MAHUANA,MUKTSARCenter 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 : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88242551315001

88242551315002

88242551315003

88242551315004

88242551315005

88242551315006

88242551315007

88242551315008

88242551315009

88242551315010

88242551315011

88242551315012

88242551315013

88242551315014

88242551315015

88242551315018

88242551315019

88242551315020

88242551315021

88242551315022

88242551315023

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

RAMANDEEP KAUR

manpreet kaur

rimpy

Gurpreet kaur

PARMINDER KAUR

SUKHVEER KAUR

SANDEEP KAUR

JASMEET KAUR GILL

RUPINDER KAUR

AMANDEEP KAUR

RAVINDER KAUR

GURPINDER KAUR

AMANDEEP kaur

LAKHWINDER KAUR

RAMANDEEP KAUR

beant kaur

rajwant kaur

sukhmeet kaur

Suman Rani

BALDEEP KAUR

Navdeep Kaur

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4556 / STATE INST. OF AUTOMOTIVE&DRIVING , MAHUANA,MUKTSARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99945 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

88242551315025

88242551315027

88242551315029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

Akveer Kaur

Sandeep Kaur

KULDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4556 / STATE INST. OF AUTOMOTIVE&DRIVING , MAHUANA,MUKTSARCenter 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  July' 2016 EXAMS 1 of 

No.Of Students On This Page  >> Present>>           Absent >>                          
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PAGE: 2

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

88096551314083

88096551314089

88242551315001

88242551315002

88242551315003

88242551315004

88242551315005

88242551315006

88242551315007

88242551315008

88242551315009

88242551315010

88242551315011

88242551315012

88242551315013

88242551315014

88242551315015

88242551315018

88242551315019

88242551315020

88242551315021

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

PARVEEN KAUR

SUNITA

RAMANDEEP KAUR

manpreet kaur

rimpy

Gurpreet kaur

PARMINDER KAUR

SUKHVEER KAUR

SANDEEP KAUR

JASMEET KAUR GILL

RUPINDER KAUR

AMANDEEP KAUR

RAVINDER KAUR

GURPINDER KAUR

AMANDEEP kaur

LAKHWINDER KAUR

RAMANDEEP KAUR

beant kaur

rajwant kaur

sukhmeet kaur

Suman Rani

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4556 / STATE INST. OF AUTOMOTIVE&DRIVING , MAHUANA,MUKTSARCenter Name :

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Answer Sheet No.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|
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PAGE:

Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
22

23

24

25

26

88242551315022

88242551315023

88242551315025

88242551315027

88242551315029

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

BALDEEP KAUR

Navdeep Kaur

Akveer Kaur

Sandeep Kaur

KULDEEP KAUR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4556 / STATE INST. OF AUTOMOTIVE&DRIVING , MAHUANA,MUKTSARCenter 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13435411135923
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

SATVEER CHAND

Name Of the Student

| | |

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 99911 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13435411435942
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

RAJVINDER SINGH

Name Of the Student

| | |

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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  July' 2016 EXAMS 1 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 13435411435942
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

RAJVINDER SINGH

Name Of the Student

| | |

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13435411435929

13435411435938

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 114 / PLUMBER

Regd. No. Student's Sign.        | Mobile No.

GAGANDEEP

OM PARKASH SABAL

Name Of the Student

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: First
Subject : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13455712540559
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

HARI PRAKASH

Name Of the Student

| | |

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13435412535959
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

RADHE SHYAM

Name Of the Student

| | |

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

8

9

13435412535950

13435412535951

13435412535959

13435412535960

13435412535965

13435412535967

13455712540558

13455712540571

13455712540572

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

KULDEEP SINGH

KULDEEP SINGH

RADHE SHYAM

RAJ KUMAR

SUDHIR

VEER SINGH

GURPREET SINGH

RAMANDEEP SINGH

RAVINDER SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13435412535965

13455712540558

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

SUDHIR

GURPREET SINGH

Name Of the Student

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13435412535965
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

SUDHIR

Name Of the Student

| | |

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13435412535965
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 125 / WIREMAN

Regd. No. Student's Sign.        | Mobile No.

SUDHIR

Name Of the Student

| | |

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99931 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13435413235968

13455213240106

13455713240594

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AMRIK SINGH

VIKAS

RASHKARAN SINGH

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99932 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13455213240106

13455713240596

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VIKAS

ROHTASH KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13435413235968

13455713240596

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AMRIK SINGH

ROHTASH KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13455713240596
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

ROHTASH KUMAR

Name Of the Student

| | |

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99977 / EMPLOYABILITY SKILLS

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13455213240106

13455713240596

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VIKAS

ROHTASH KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13435413235968

13435413235984

13455713240596

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AMRIK SINGH

RINKU

ROHTASH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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: Third
Subject : 99952 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13435413235968

13455713240596

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AMRIK SINGH

ROHTASH KUMAR

Name Of the Student

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13435413235968
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AMRIK SINGH

Name Of the Student

| | |

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99955 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13435413235968
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

AMRIK SINGH

Name Of the Student

| | |

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13455213240106

13455713240594

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VIKAS

RASHKARAN SINGH

Name Of the Student

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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  July' 2016 EXAMS 1 of 1

No.Of Students On This Page  >> Present>>           Absent >>                          
Name Of Invigilator                                     Signature Of Invigilator                

PAGE:

Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

13455213240106

13455713240594

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

VIKAS

RASHKARAN SINGH

Name Of the Student

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

Answer Sheet No.

 

 

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

4

5

6

7

13435413935989

13435413935990

13435413935991

13435413935992

13435413935993

13435413935994

13435413935996

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 139 / MECH. REF. & AIR CONDITIONING

Regd. No. Student's Sign.        | Mobile No.

GAGANDEEP SINGH

GURDEEP SINGH

HARPREET SINGH

KARMJIT SINGH

KULWINDER SINGH

MAHESH KUMAR

VICKY KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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 : 55555 / SELF EMPLOYMENT  +

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1

2

3

13435422236003

13435422236005

13435422236010

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

LOVEPREET SINGH

POOJA

SURESH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center 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  July' 2016 EXAMS 1 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

13435422236003

13435422236005

13435422236010

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 222 / COMP. OP. PROGRAM. ASSISTANT

Regd. No. Student's Sign.        | Mobile No.

LOVEPREET SINGH

POOJA

SURESH KUMAR

Name Of the Student

|

|

|

|

|

|

|

|

|

| |

4557 / GURU GOBIND S. ITC, BHAINI BAGHA (MANSA)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

|

|

Answer Sheet No.

 

 

 

|

|

|

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Second
Subject : 99933 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13457411140708
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 111 / WELDER(GAS AND ELECTRIC)

Regd. No. Student's Sign.        | Mobile No.

Sanjog Singh

Name Of the Student

| | |

| |

4574 / AKAL KIRPA ITC, NEAR BDPO OFFICE,MUKTSAR ROAD, MALOUTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99951 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13457413240774
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Kuldeep singh

Name Of the Student

| | |

| |

4574 / AKAL KIRPA ITC, NEAR BDPO OFFICE,MUKTSAR ROAD, MALOUTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Third
Subject : 99953 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13457413240774
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Kuldeep singh

Name Of the Student

| | |

| |

4574 / AKAL KIRPA ITC, NEAR BDPO OFFICE,MUKTSAR ROAD, MALOUTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13457413240774
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Kuldeep singh

Name Of the Student

| | |

| |

4574 / AKAL KIRPA ITC, NEAR BDPO OFFICE,MUKTSAR ROAD, MALOUTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99972 / WORKSHOP CAL. & SCIENCE

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13457413240774
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Kuldeep singh

Name Of the Student

| | |

| |

4574 / AKAL KIRPA ITC, NEAR BDPO OFFICE,MUKTSAR ROAD, MALOUTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99973 / ENGINEERING DRAWING

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13457413240774
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Kuldeep singh

Name Of the Student

| | |

| |

4574 / AKAL KIRPA ITC, NEAR BDPO OFFICE,MUKTSAR ROAD, MALOUTCenter Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99975 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13457413240774
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

Kuldeep singh

Name Of the Student

| | |

| |

4574 / AKAL KIRPA ITC, NEAR BDPO OFFICE,MUKTSAR ROAD, MALOUTCenter 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 : 99935 / TRADE PRACTICAL

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13455813240671
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

GURWINDER SINGH

Name Of the Student

| | |

| |

4587 / SHAHEED UDHAM SINGH ITC DAULA, GIDDARBAHA(MUKATSAR)Center Name :

Total No. Of Students in this Subject >  Present :      Absent:    
Total No. Of Answer Sheets Packed >     
Name and Signature Of Incharge

|

|

Answer Sheet No.

 |

|

                                                         Undertaking

I (Name)____________________   (Designation)____________________           hereby certify that I have conducted the
above examination as Invigilator. I have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today's exam, have been filled and shaded correctly in the OMR sheets. I also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
      
                                                                      Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.                                                                              
              
Name of the Superintendent                                            Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
                                                                             
Name of the Deputy Controller                                         Signature of the Deputy Controller

 I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller                                                Signature of the Controller
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Class: Fourth
Subject : 99971 / TRADE THEORY

S.No
--------------------------------------------------------------------------------------------------------------------------------------------------------------
1 13455813240680
------------------------------------------------------------------------------------------------------------------------------------------------------------------

Course : 132 / ELECTRICIAN

Regd. No. Student's Sign.        | Mobile No.

RAJVIR

Name Of the Student

| | |

| |

4587 / SHAHEED UDHAM SINGH ITC DAULA, GIDDARBAHA(MUKATSAR)Center 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


