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 NATIONAL APPRENTICESHIP TRAINING SCHEME (NATS)  

(Implemented under The Apprentices (Amendment) Act 1973 & 1986 by Boards of Apprenticeship 

/ Practical Training)  

Institution Enrolment Form for Engineering Colleges / Polytechnic colleges and 10+2 (Vocational) 

Higher Secondary Schools / Intermediate (Vocational) Junior colleges 

 *** 

4 A. GENERAL INFORMATION                                                                                      
   

INSTITUTION TYPE:   

I) ENGINEERING COLLEGE ( ) 

II) POLYTECHNIC COLLEGE ( ) 

III) VOCATIONAL HIGHER SECONDARY SCHOOL  / Intermediate (Vocational) 

Junior College ( ) 

1. ABOUT INSTITUTION: 

I) Institution Name:  <Drop down>_____________________ 

II) AICTE/DOTE/DTE/Govt. Approval copy:    <upload in PDF format>  

III) Affiliated University:  <Drop down> 

IV) Govt./Govt. Aided/Private Institution:    <drop down>_______________ 

2. SUBJECT WISE FINAL YEAR STUDENT STRENGTH 

Name of the Subject  
(DROP DOWN) 

 

If others, then specify Student Strength 

   

3. COLLEGE / HIGHER SECONDARY SCHOOL ADDRESS:                              

                                          Pincode   : 

                                            State      : …………………………………………………… 

                                         District     : ……………………………………………………   

                          <Sub District Title   :  system will display based on the state >         

                       City / Town      :          ___________________________________ 

                          Village / Locality     :          ____________________________________ 

   Door No. & Street name     :          ____________________________________             

Phone Number: _______________________________________________________ 
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Fax Number: _________________________________________________________ 

Primary Email ID: ____________________________________________________ 

Confirm Primary Email ID: _________________________________________ 

Secondary Email ID: _________________________________________________ 

Website Address: ---------------------------------------------------------------------------------- 

4.  Training & Placement Officer / Faculty in charge Address:                              

                                      Pincode   : 

                                            State      : …………………………………………………… 

                                         District     : ……………………………………………………   

                          <Sub District Title   :  system will display based on the state >         

                       City / Town      :          ___________________________________ 

                          Village / Locality     :          ____________________________________ 

   Door No. & Street name     :          ____________________________________    

PHONE NO: _____________________________________________________ 

MOBILE NO: _________________________________________________________ 

FAX NO: __________________________________________________________           

EMAIL ID:__________________________________________________________ 

5. PRINCIPAL DETAILS: 

NAME OF THE PRINCIPAL: ______________________________________________ 

PHONE NO: ________________________________________________________ 

MOBILE NO: ________________________________________________________ 

FAX NO:__________________________________________________________ 

EMAIL ID:__________________________________________________________ 

6. CHAIRMAN DETAILS: 

NAME OF THE CHAIRMAN: ______________________________________________ 

PHONE NO: ________________________________________________________ 

MOBILE NO: ________________________________________________________ 

FAX NO:__________________________________________________________ 

EMAIL ID:__________________________________________________________ 
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Declaration: 

I <Name of the person entering the data> son of <Father Name> in my capacity as 

<designation> <mobile number (validated through OTP)> hereby declare that the above 

statements are true and correct to the best of my Knowledge. I also declare that I am an 

Indian Citizen. 

                         

  I Agree                       I Disagree 


