APPLICATION FORM

 FOR ASSESSMENT THROUGH RPL
NVQF Qualification Applied: _________________________________   Level______
Previous TTB Registration (If any): _______________________________________

1. Name of Candidate:







2. Father’s Name:








3. CNIC No:_______________________________________

4. Date of Birth: ___________________________________ 
5. Qualification:___________________________________

6. Postal Address: ______________________________________________________

7. Employed At: ________________________________________________________
8. Designation: ______________________________  9. Cell No. _________________
I solemnly declare that the information given above is correct and I agree to be assessed against the Approved Competency Standards. I shall abide by procedures, rules & regulations of Trade Testing Board Punjab.

Date:____________________                  Signature & Thumb Impression of Candidate
***************************************************************************************************

FOR OFFICIAL USE:

Name of Assessment Centre: ____________________________________________
I hereby confirm that above candidate has gone through the selection process and found      Eligible/ Not Eligible    for the assessment through RPL process by TTB.
Date:____________________                            Signature  Head Selection Committee
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