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An Awareness Program by GODS TRUST
(Regd. U/s. 12A & 80G of Income Tax Act, 1961. Dept. of Income Tax, Govt. of India., NITI Aayog, Govt. of India.,
National Human Rights Commission, Govt. of India., VIPNET, Dept. of Science & Technology, Govt. of India.)
(Head Office: Plot no- 1089, Bomikhal, GGP Canal road, Near Bhagabat Sandhan, Bhubaneswar - 10, ODISHA.
Web Site: www.godstrust.co.in. Email ID: godstrustnltsc @gmail.com . Contact No: 9938506875)

NATIONAL LEVEL TEACHER’S SERVICE CAMP (NLTSC)

Application Form
Affix
Name: Passport Size
| Color Photo
‘ Aadhar Card No: | | | ‘ ‘ ‘ | | | | | |
|DateofBirth | | | | | [ [ [ | [MobileNe: | | | | | [ [ [ ]
Father’s /Mother’s/Guardian’s Name:
L L[]
| Email ID | | ‘ Sex ‘ Male | | Female | ‘
Educational Qualification:
S. Name of the Subject | Full Mark Percentage(%) | Year of Attach Documents
No. | Examination Mark Obtained | of Marks Passing
Examination
1 Matriculation Scan & Attach the
Mark sheet
2 Higher Scan & Attach the
Secondary Mark sheet
3 University Scan & Attach the
Degree Course Mark sheet
4 B. Ed Scan & Attach the
Mark sheet
5 Whether Passed OTET | Yes CTET Yes OSSET | Yes
No No No
Permanent Address:
Plot/House No:
City/Town:
Block/Village:
District:
State: Pin No:
Interested For One CAMP ‘ ‘ Two CAMP ‘ ‘ [ Apply for the YEAR | |
Registration Fees For one CAMP Rs. 1500/- For one CAMP Rs. 2700/-

Declaration: I certify that the information I am about to provided is true and complete to the best of my knowledge.

PLACE:
DATE: [/

Signature of Candidate



http://www.godstrust.co.in/
mailto:godstrustnltsc@gmail.com



