
   
ANDHRA PRADESH STATE MINORITIES FINANCE CORPORATION LTD., 

HYDERABAD 

 

APPLICATION FORM 

 

 
 
 

Name of the Trade: in which Seeking training:_________________________ 

 
 

1. Name of the candidate (in Block Letters): ____________________________ 
 

 
2. Father/Guardian’s Name :________________________________________ 

 
 

3. Date of Birth (age) :_____________________________________________ 
 

 
4. Annual Income (Parent) : Rs.______________________ 

    (Certificate issued by the Tahsildar) 
 

5. Address for Correspondence: _____________________________________ 

    (Furnished full details) 
                                              _____________________________________ 

 
                                               _____________________________________ 

 
                                               _____________________________________ 

 
6. Educational/Qualifications :   _____________________________________ 

 
7. Furnish details of Training if any, : ________________________________  

Underwent previously from this 
    Corporation 

 
8. Whether willing to attend training at : _____________________________ 

Hyderabad 

 
9. Any other relevant information  :__________________________________ 

 
 

 
 

 

Date:      Signature of the Candidate 

 

 
 

Photograph  


