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AfrlatFf?Atr ar^+f^r r^h fitlvd!-E! ! \? FL! jtI i fArf Eft -F-ia-:FER*?rf,{trl-tiJ,;tt.jrt iEt, t tLr- rt ta r r-" I .}.LL.,+LL I LFIPiLLEllqStEJ ld}tiElJSl.rl{ ! =J
n -*,,.--r,*l",irii,=cl,u,,) rur edn:ierion under JOB ORIEItTEG SKILL DEVELOFM$I\IT eGiJRgE FSH" FERSOI{S WIT}!

*XgAtsILTY CAilr=EATES alcirg rvith disabiliry ce!'tificat€ issuei by Chairman i{e#icai Scard bearing pr*per dispalch Nr:" an,J

Date cf issu* a:-e ir':vited ircr':"; the itandicappedldisabled pens*ns having disability 4*slo and ab*'e for ihe beio'r!' jsb
orrentecj sk;ll deveiopmen[ Courses of 03 months dui"etion (FREE OF COST) under P\A/D Scheme far Physicaliy Challeliged
CancJidates sponsored by MI"{RD, Government of India at Govt. Poi4echnic, Bikram eholvk, Jammu). The Arlvefisement alonE

v;iir": *i:plic*ii*n icrr:'i can als* be rjolvnloaded fr*nr i*e :v*hsiie

The Saliert features of the scherne are:-
1. Schor*rship during rhe training @Rs 250/- per month
2. BookslStationary,{raveiingAliowance@400pei-n':onth
Irnportent Oates
Lasi date of submission of applicalion form in this Institution is 31th August 2S19
Tentalive date for start of Training Classes shall be from lsT September, 2$3.9

{Er.
Prircipai/Chief
FWD Scnen:e
Go\./r-. PC'iltechnic, iammu

f,!^. ErlYJrilarnrE-n7,f f t,- &Sriur €r;i a iiui i -V, j l-\-

Bated:- 14 lSSl2019
Cnnu tn thp"-

1. Dlrector Sociai weliare with the requestto provide awareness regarding the courses iorthe benefit of Persons With
Disabilities (PwDi
Di;'ector Technical Educaticn i&K ( Si-inagar) lor kind infornraticn,
Di:"ectc:-. Schooi [dueaiion -lammu for infcrmation"
Siete Project Directoi", Samagra Shiksha, J&k. lan:mu
*!sirict development commissioner
Dy. Directrr informaticn Depit. lammu for ievour of Publication of ihis Notice in ieading News oaper i.e Daiiy fr:e*isi*r,
Arnar Ujaia in Hindi & One Urdu Nev;s papei f*r wide publicity.
Siaiian Diierior Door Darshan Keirdr-a i-aii i"iorir janipur ,. F,adio Kasiinrir iarnnru iiJi ieiecastiilg'Lhis Ar"irrrissior-r i'rii:iiee

irr TV Channei for at least 3 conseculive days.
T T. lrmm, t '^A -v^-- Uama {a" hrni:r-naa/ l;;h^\^{!ai1iC/-\C Uarrrtlnr+ fiacrrian!-,=i CaHaal €t. klin-i Da^rirL jljiiiiiiU iCij Li\ii:j -ijii;E iiji iid;iijii-ciijijeu;ULjiivliucir;,'JUJ ilU,iiE'uUtL, {.eiiuEiii'E' J!,,UUi,Lj' ut'"u i\uu[-

Nagar/Daffodils Hr. Sec. School for deaf dumlr, jammu wiih the reeuest to eommunicate the students.
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2.
2J.
4.
5.

o

Nem Formal Courses/ Trades offered at Main centre G,P.l Duration af Course
1 riTn 1ti^-1, U_; iraUi ii,i i.

2. Data 
=i1int 

ilf:erator 03 Months

3. ir4nl"rile Dan:ir 03 ivlcnths
.+. Sienocra*hv C3 Months
5. Servicinc oi Air" Conditieners anel R.efr"iaeraLoi's 03 &ionths

6. Transiermer Windinq and Fabrication iAssemblinq of ln'vefiers *3 lqonths
Piun;binc and Saniiarv FltiinC C3 i{*nths

B, Composile Elecirician 03 ryl,Jnths

9. eufiinq & Tailaring end Embroidery C3 Monti'rs
1n Auto Meehanic B3 Months
ll
A J, Beautieia* with l,lehanCi Artisl il'or" females onlvi il3 Months
L2. Photostai Laminaticn and spi!'al Bindinc *3 I'i*nths
LJ. \fupl,iirrn e3 i,']*i-rths

I =rrlFnrr\i e3 M+:":r*s

Prifl{ipal with the requefi tc com:"ni"rnicate the physlcelly lhallenged siudenis.
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Annexure-i
APPLICATIOSI FORM FOR NON FORMAL COURSES / TRADES UNDER

PERSOHS WITH DISABILIW SCHEME U]TDER MHRD GOVT" OF INDIA

Name { in block Lettersi
Fathers lrlam*
Pe:'-====::t Ad:j:-*ss
Ph+i:e1i'.!*biie if 

=nv
iWitn -+TD e+#e)
t"Jame cf eour=e fr;r ,rvhieh appiied

Sex (Male lFemale)
Caiegory
Date of Birth
Type of DisabilitY
Ferreniage,;f Disabiiii,u

Ftonthi'.* Fanriiy Income- 
- 

-

'v{.fhether air+ady undergone any training under pWD scheme

lYes/N*i
D*t*il of Quatificatian fixarfi inaticn

Bank Accouni No, (OniY SBii

I hereby cieciareci ihat aii ihe iaci given above are correei ancj true to ihe 'nest ci my

knou+ledge and belief. i shall be personallv responsible for anY wrong infarmati*nl

behavior,

Place

ilaie

Name *f the
Exam Passed

Narne of the
Irrstitute from
Where passed

Board/
University

Roll No. Year of
Passing

DiviEi*rl

Signature of Guardian/Father Signature of Candidate


