
Application Status: Incomplete Form

1 Application Applied for
(Please Select from Drop Down List) q

2 Enrollment No.
(Obtained from : www.mhrdnats.gov.in)

3 Name of the Candidate
(As per 10th/High School Certificate)

4 Father's Name
(As per 10th/High School Certificate)

Is Son/ Daughter of HAL (Working/ Retired/

Decesed) Employee (Yes/No) ?
q

If Yes, Please Provide following Information:

(a) Name

(b) PB No.

(c) HAL Division

DD MM YYYY

7 Category (Gen/OBC/SC/ST/EWS)
(Please Select from Drop Down List) q

8 Whether Physically Handicapped (Yes/No)?

q

9 Gender
q

10 Address for Correspondance

11 Pin Code

12 Aadhaar Card Number

13 Mobile Number 

14 E-mail ID

(same as in MHRD Registration)

15 Name of the Institute from where you have 

passed Diploma

16 Discipline/Branch of  Diploma
(Please Select from Drop Down List)

q

17 Name of the Board/ Institute/ University

18 Year & Month of Passing Diploma
(in YYYYMM Format)

19 % of Aggregate  Marks in Diploma 

20 Have you Completed/ Resigned/ Terminated/ 

Undergoing Apprenticeship Training under 

Apprentices Act 1961 (Yes/No)? q

5 

Application for Apprentice  : 2022-23

6 Date of Birth
(As per 10th/High School Certificate)

Do not copy/make duplicate of this Application Form, Otherwise your Application will be cancelled. Application Form should be 

filled in English letter only.  Check Application Status is Completed before final submission.

I hereby certify that the above information is completely True to Best of my Knowledge & Believe. If the above information is found

to be False at the time of Selection Process or even there after, then my Candidature is liable to be Cancelled without further

Notice. 


