PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 114 / PLUMBER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209161423001 IAKASHDEEP SINGH | |

2 I 88209161423002J BALRAJ SINGH | |

3

I 88209161423005JGURKOMALPREET SINGH | |

I 88209161423006JGURPREET SINGH | |

5 I 88209161423008 |GURWINDER SINGH | |

6 | 88209161423011 |JASHANPREET SINGH | |
7 | 88209161423016 | MANVIR SINGH | |
8 | 88209161423017 I|\/|EHAKDEEP SINGH | |
9 | 88209161423022 ISUKH DEV SINGH | |
10

I 88209161423023JTANVEER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 114 / PLUMBER Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 114 / PLUMBER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209161423001 IAKASHDEEP SINGH | |

2 I 88209161423002J BALRAJ SINGH | |

3

I 88209161423005JGURKOMALPREET SINGH | |

I 88209161423006JGURPREET SINGH | |

5 I 88209161423008 |GURWINDER SINGH | |

6 | 88209161423011 |JASHANPREET SINGH | |
7 | 88209161423016 | MANVIR SINGH | |
8 | 88209161423017 I|\/|EHAKDEEP SINGH | |
9 | 88209161423022 ISUKH DEV SINGH | |
10

I 88209161423023JTANVEER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 114 / PLUMBER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 114 / PLUMBER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209161423001 IAKASHDEEP SINGH | |

2 I 88209161423002J BALRAJ SINGH | |

3

I 88209161423005JGURKOMALPREET SINGH | |

I 88209161423006JGURPREET SINGH | |

5 I 88209161423008 |GURWINDER SINGH | |

6 | 88209161423011 |JASHANPREET SINGH | |
7 | 88209161423016 | MANVIR SINGH | |
8 | 88209161423017 I|\/|EHAKDEEP SINGH | |
9 | 88209161423022 ISUKH DEV SINGH | |
10

I 88209161423023JTANVEER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 114 / PLUMBER Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 116 / SHEET METAL WORKER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88281160922003 | BHUPINDER SINGH | |

2 | 88281160922011J HARMANDEEP SINGH | |

3 | 88281160922020JTAJINDERPAL SINGH | |

4

I 88281160923002 [ AJAYPARTAP SINGH | |

5 I 88281160923003 IAMRIK SINGH | |

6 |  88281160923005 ARSHDEEP SINGH | |
7 |  88281160923006 DILDEEP SINGH | I
8 | 88281160923007 |EKJOT SINGH SIDHU | |
9 | 8881160923008  GURKIRAT SINGH | |
10 |  88281160923009 GURWINDER SINGH ] [
11 I 88281160923010J INDERVIR SINGH ] ]

12 I 88281160923011 [ JASKARAN SINGH | |

13 I 88281160923012 |JASNOOR SINGH | |

14 I 88281160923013 | KOMALPREET SINGH | |
15 | 88281160923014 | KULJIT SINGH | |
16 | 88281160923015 | PARMINDER SINGH | |
17 | 88281160923016 | PAWANDEEP SINGH | |
18 | 88281160923017 ISANDEEP SINGH | |
19

I 88281160923018JSUR|NDER SINGH | |

20 I 88281160923019JSURJEET SINGH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 116 / SHEET METAL WORKER Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 116 / SHEET METAL WORKER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88281160922003 | BHUPINDER SINGH | |

2 | 88281160922011J HARMANDEEP SINGH | |

3 | 88281160923002JAJAYPARTAP SINGH | |

4

I 88281160923003JA|\/|R|K SINGH | |

5 I 88281160923005 |ARSHDEEP SINGH | |

6 |  88281160923006 DILDEEP SINGH | |
7 |  88281160923007 EKJOT SINGH SIDHU | |
8 |  88281160923008  GURKIRAT SINGH | I
9 |  88281160923009| GURWINDER SINGH | |
10 |  88281160923010 INDERVIR SINGH L [
11 I 88281160923011JJASKARAN SINGH ] ]

12 I 88281160923012JJASNOOR SINGH | |

13 I 88281160923013 | KOMALPREET SINGH | |

14 I 88281160923014 | KULJIT SINGH | |
15 | 88281160923015 | PARMINDER SINGH | |
16 | 88281160923016 | PAWANDEEP SINGH | |
17 | 88281160923017 ISANDEEP SINGH | |
18 | 88281160923018 ISURlNDER SINGH | |
19 I 88281160923019JSURJEET SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 116 / SHEET METAL WORKER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 116 / SHEET METAL WORKER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88281160923002 |AJAYPARTAP SINGH | |

2 I 88281160923003JA|\/|R|K SINGH | |

3 I 88281160923005JARSHDEEP SINGH | |

4

I 88281160923006J DILDEEP SINGH | |

5 I 88281160923007 |EKJOT SINGH SIDHU | |

6 |  88281160923008  GURKIRAT SINGH | |
7 | 88281160923009| GURWINDER SINGH | |
8 |  88281160923010INDERVIR SINGH | |
9 |  88281160923011, JASKARAN SINGH | I
10 |  88281160923012 JASNOOR SINGH L [
11 |  88281160923013 KOMALPREET SINGH L [

12 I 88281160923014J KULJIT SINGH | |

13 I 88281160923015 | PARMINDER SINGH | |

14 I 88281160923016 | PAWANDEEP SINGH | |
15 | 88281160923017 |SANDEEP SINGH | |
16 | 88281160923018 ISURlNDER SINGH | |
17 | 88281160923019 |SURJEET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 116 / SHEET METAL WORKER Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 132 / ELECTRICIAN Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88231261423027 |HARJ|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 132 / ELECTRICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88231261423027 |HARJ|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 132 / ELECTRICIAN Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88231261423027 |HARJ|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 209 / DATA ENTRY OPERATOR Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88283660922044 |SUKHWINDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242160623001 |AKASHDEEP SINGH SOHI | |

2 I 88242160623002JA|\/|R|NDER SINGH | |

3 | 88242160623003JARMANDEEP SINGH SOHI | |

4

I 88242160623OO4JAVTAR SINGH | |

5 I 88242160623006 |GURTIRTH SINGH | |

6 | 88242160623007 IHARMAN SINGH | |
7 | 88242160623008 | HARMAN SINGH | |
8 | 88242160623009 |HAR|\/|ANDEEP SINGH | |
9 | 88242160623010 | HARSHDEEP SINGH | |
10 | 88242160623011JHARSIMRANJEET KAUR | |
11 I 88242160623012JJASKARAN SINGH | |

12 I 88242160623014J NARINDERJEET SINGH | |

13 I 88242160623015 |ONAM SINGLA | |

14 | 88242160623017 PREMPAL SINGH | |
15 | 88242160623019 RAVNEET SINGH | |
16 |  88242160623020 SANDEEP KAUR BUTTAR | |
17 | 88242160623022 | SUKHPREET KAUR | |
18 | 8824216062302  SUKHVIR SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242160623001 |AKASHDEEP SINGH SOHI | |

2 I 88242160623002JA|\/|R|NDER SINGH | |

3 | 88242160623003JARMANDEEP SINGH SOHI | |

4

I 88242160623OO4JAVTAR SINGH | |

5 I 88242160623006 |GURTIRTH SINGH | |

6 | 88242160623007 IHARMAN SINGH | |
7 | 88242160623008 | HARMAN SINGH | |
8 | 88242160623009 |HAR|\/|ANDEEP SINGH | |
9 | 88242160623010 | HARSHDEEP SINGH | |
10 | 88242160623011JHARSIMRANJEET KAUR | |
11 I 88242160623012JJASKARAN SINGH | |

12 I 88242160623014J NARINDERJEET SINGH | |

13 I 88242160623015 |ONAM SINGLA | |

14 | 88242160623017 PREMPAL SINGH | |
15 | 88242160623019 RAVNEET SINGH | |
16 |  88242160623020 SANDEEP KAUR BUTTAR | |
17 | 88242160623022 | SUKHPREET KAUR | |
18 | 8824216062302  SUKHVIR SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242160623001 |AKASHDEEP SINGH SOHI | |

2 I 88242160623002JA|\/|R|NDER SINGH | |

3 | 88242160623003JARMANDEEP SINGH SOHI | |

4

I 88242160623OO4JAVTAR SINGH | |

5 I 88242160623006 |GURTIRTH SINGH | |

6 | 88242160623007 IHARMAN SINGH | |
7 | 88242160623008 | HARMAN SINGH | |
8 | 88242160623009 |HAR|\/|ANDEEP SINGH | |
9 | 88242160623010 | HARSHDEEP SINGH | |
10 | 88242160623011JHARSIMRANJEET KAUR | |
11 I 88242160623012JJASKARAN SINGH | |

12 I 88242160623014J NARINDERJEET SINGH | |

13 I 88242160623015 |ONAM SINGLA | |

14 | 88242160623017 PREMPAL SINGH | |
15 | 88242160623019 RAVNEET SINGH | |
16 |  88242160623020 SANDEEP KAUR BUTTAR | |
17 | 88242160623022 | SUKHPREET KAUR | |
18 | 8824216062302  SUKHVIR SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

651/ COSMETOLOGY

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Class: First

Subiect : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239161423031 I(3URW|NDER SINGH | |
2 I 88239161423033J HARMANPREET KAUR | |
3 ] 8823916142304:-3J NAVJOT SINGH | |
4 ] 88239161423048J RUPINDER KAUR | |
5 I 88239161423050 | SIMRANDEEP | |
6 | 88239161523004 I(3UR|_EEN KAUR | |
7 | 88239161523005 | HARDEV KAUR | |
8 | 88239161523006 | HARPREET KAUR | |
9 | 88239161523008 |JASKIRAT SINGH BHATTI | |
10 I 88239161523009JJOBAN PREET SINGH | |
11 1 88239161523010J KHUSHPREET SINGH I I
12 ] 88239161523011J KIRANDEEP KAUR | |
13 I 88239161523012 |KIRANJEET KAUR | |
14 I 88239161523013 | MANPREET KAUR | |
15 | 88239161523014 | MANPREET KAUR | |
16 | 88239161523015 | MUSKAN | |
17 | 88239161523016 | NAVDEEP KAUR | |
18 | 88239161523017 IPARVEEN KAUR | |
19 I 88239161523018J RAVINDER KAUR | |
20 ] 88239161523021JSPANA JAIN | |
21 I 88239161523023JSUKHJINDER SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 651 / COSMETOLOGY Class: First
Subiject : 44431 /| TRADE THEORY

S.No | Regd. No. I Name Of the Student | Answer Sheet No. | Student's Sign.

22 | 88239161523024 ISUMANPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been

filled correctly as per instructions.
Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

651/ COSMETOLOGY

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Class: First

Subiect : 44434 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239161422031 INEHA | |
2 I 88239161423031JGURW|NDER SINGH | |
3 I 88239161423033J HARMANPREET KAUR | |
4 I 88239161423043J NAVJOT SINGH | |
5 I 88239161423048 | RUPINDER KAUR | |
6 | 88239161423050 | SIMRANDEEP | |
7 | 88239161523004 I(3URLEEN KAUR | |
8 | 88239161523005 | HARDEV KAUR | |
9 | 88239161523006 | HARPREET KAUR | |
10 I 88239161523008JJASKIRAT SINGH BHATTI I I
11 1 88239161523009JJOBANPREET SINGH I I
12 ] 88239161523010J KHUSHPREET SINGH | |
13 I 88239161523011 IKIRANDEEP KAUR | |
14 I 88239161523012 |KIRANJEET KAUR | |
15 | 88239161523013 | MANPREET KAUR | |
16 | 88239161523014 | MANPREET KAUR | |
17 | 88239161523015 | MUSKAN | |
18 | 88239161523016 | NAVDEEP KAUR | |
19 I 88239161523017J PARVEEN KAUR | |
20 ] 88239161523018J RAVINDER KAUR | |
21 I 88239161523021JSPANA JAIN | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 651 / COSMETOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88239161523023 |SUKHJINDER SINGH | |

23 I 88239161523024J SUMANPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 2
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

651/ COSMETOLOGY

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Class: First

Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239161423031 I(3URW|NDER SINGH | |
2 I 88239161423033J HARMANPREET KAUR | |
3 ] 8823916142304:-3J NAVJOT SINGH | |
4 ] 88239161423048J RUPINDER KAUR | |
5 I 88239161423050 | SIMRANDEEP | |
6 | 88239161523004 I(3UR|_EEN KAUR | |
7 | 88239161523005 | HARDEV KAUR | |
8 | 88239161523006 | HARPREET KAUR | |
9 | 88239161523008 |JASKIRAT SINGH BHATTI | |
10 I 88239161523009JJOBAN PREET SINGH | |
11 1 88239161523010J KHUSHPREET SINGH I I
12 ] 88239161523011J KIRANDEEP KAUR | |
13 I 88239161523012 |KIRANJEET KAUR | |
14 I 88239161523013 | MANPREET KAUR | |
15 | 88239161523014 | MANPREET KAUR | |
16 | 88239161523015 | MUSKAN | |
17 | 88239161523016 | NAVDEEP KAUR | |
18 | 88239161523017 IPARVEEN KAUR | |
19 I 88239161523018J RAVINDER KAUR | |
20 ] 88239161523021JSPANA JAIN | |
21 I 88239161523023JSUKHJINDER SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 651 / COSMETOLOGY Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

22 | 88239161523024 ISUMANPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been

filled correctly as per instructions.
Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88246161523025 IA|\/|ANDEEP KAUR | |

2 I 88246161523026JARSHDEEP KAUR | |

3

I 88246161523028J BALJIT KAUR | |

I 88246161523029JGAGANDEEP KAUR | |

5 I 88246161523030 | HARJOT KAUR | |

6 | 88246161523031 |HARPREET KAUR | |
7 | 88246161523032 |KARAMJIT KAUR | |
8 | 88246161523033 | KIRANJIT KAUR | |
9 | 88246161523034 | MANDEEP KAUR | |
10 I 88246161523035J MANDEEP KAUR | |
11 I 88246161523036J MANPREET KAUR | |

12 I 88246161523038J PRABHJOT KAUR. | |

13 I 88246161523040 | RAJANDEEP KAUR | |

| 88246161523041 RAINI BALA | |

| 88246161523042 ISANDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88246161523025 IA|\/|ANDEEP KAUR | |

2 I 88246161523026JARSHDEEP KAUR | |

3

I 88246161523028J BALJIT KAUR | |

I 88246161523029JGAGANDEEP KAUR | |

5 I 88246161523030 | HARJOT KAUR | |

6 | 88246161523031 |HARPREET KAUR | |
7 | 88246161523032 |KARAMJIT KAUR | |
8 | 88246161523033 | KIRANJIT KAUR | |
9 | 88246161523034 | MANDEEP KAUR | |
10 I 88246161523035J MANDEEP KAUR | |
11 I 88246161523036J MANPREET KAUR | |

12 I 88246161523038J PRABHJOT KAUR. | |

13 I 88246161523040 | RAJANDEEP KAUR | |

| 88246161523041 RAINI BALA | |

| 88246161523042 ISANDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88246161523025 IA|\/|ANDEEP KAUR | |

2 I 88246161523026JARSHDEEP KAUR | |

3

I 88246161523028J BALJIT KAUR | |

I 88246161523029JGAGANDEEP KAUR | |

5 I 88246161523030 | HARJOT KAUR | |

6 | 88246161523031 |HARPREET KAUR | |
7 | 88246161523032 |KARAMJIT KAUR | |
8 | 88246161523033 | KIRANJIT KAUR | |
9 | 88246161523034 | MANDEEP KAUR | |
10 I 88246161523035J MANDEEP KAUR | |
11 I 88246161523036J MANPREET KAUR | |

12 I 88246161523038J PRABHJOT KAUR. | |

13 I 88246161523040 | RAJANDEEP KAUR | |

| 88246161523041 RAINI BALA | |

| 88246161523042 ISANDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 676 / DOMESTIC PAINTER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88287160923022 IARSHDEEP SINGH | |

2 I 88287160923023J BARINDER KUMAR | |

3

I 88287160923024J DILPREET SINGH | |

I 88287160923025JGURDARSHAN SINGH | |

5 I 88287160923026 |GURM|T SINGH | |

6 | 88287160923028 | HARJIT SINGH | |
7 | 88287160923033 |JASKARANJOT SINGH | |
8 | 88287160923035 | KARANVEER SHARMA | |
9 | 88287160923036 | KARANVIR SINGH | |
10 I 88287160923037J MUHAMMAD MUSTAFA | I
11 I 88287160923038J NARINDER SINGH | I

12 I 88287160923040JPRABHJOT SINGH GREWA | |

13 I 88287160923042 |SANDEEP SINGH | |

I 88287160923043 |TALWINDER SINGH GREW., | |

| 88287160923044 |TEJ|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 676 / DOMESTIC PAINTER Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 676 / DOMESTIC PAINTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88287160922056 | INDERPAL SINGH | |

2 I 88287160922059JJASHANJOT SINGH | |

3 I 88287160923022JARSHDEEP SINGH | |

4

I 88287160923023J BARINDER KUMAR | |

5 I 88287160923024 | DILPREET SINGH | |

6 |  88287160923025 GURDARSHAN SINGH | |
7 | 88287160923026 GURMIT SINGH | |
8 | 88287160923028 HARJIT SINGH | |
9 |  88287160923033 ) JASKARANJOT SINGH | |
10 |  88287160923035 KARANVEER SHARMA ] [
11 I 88287160923036J KARANVIR SINGH ] ]

12 I 88287160923037J MUHAMMAD MUSTAFA | |

13 I 88287160923038 | NARINDER SINGH | |

14 I 88287160923040 | PRABHJOT SINGH GREWA | |
15 | 88287160923042 |SANDEEP SINGH | |
16 | 88287160923043 |TALWINDER SINGH GREW,. | |
17 | 88287160923044 |TEJINDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 676 / DOMESTIC PAINTER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR

Course : 676 / DOMESTIC PAINTER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88287160923022 IARSHDEEP SINGH | |

2 I 88287160923023J BARINDER KUMAR | |

3

I 88287160923024J DILPREET SINGH | |

I 88287160923025JGURDARSHAN SINGH | |

5 I 88287160923026 |GURM|T SINGH | |

6 | 88287160923028 | HARJIT SINGH | |
7 | 88287160923033 |JASKARANJOT SINGH | |
8 | 88287160923035 | KARANVEER SHARMA | |
9 | 88287160923036 | KARANVIR SINGH | |
10 I 88287160923037J MUHAMMAD MUSTAFA | I
11 I 88287160923038J NARINDER SINGH | I

12 I 88287160923040JPRABHJOT SINGH GREWA | |

13 I 88287160923042 |SANDEEP SINGH | |

I 88287160923043 |TALWINDER SINGH GREW., | |

| 88287160923044 |TEJ|NDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2113/ INDUSTRIAL TRAINING INSTITUTE, JASSOWAL KULLAR
Course : 676 / DOMESTIC PAINTER Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 138 / TOOL AND DIE MAKER (DIE & MOULDSY) Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88228260122026 |SURAJ MAURYA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 138 / TOOL AND DIE MAKER (DIE & MOULDSY) Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88228260122026 |SURAJ MAURYA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 138 / TOOL AND DIE MAKER (DIE & MOULDS) Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88228260122026 |SURAJ MAURYA | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175160222020 | NAVJOT KAUR | |

2 I 88175160222029JSAR|KA ANSARI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88237261623002 |AMAN | |

2 I 88237261623008J GURPREET SINGH | |

3 I 88237261623016J RAJINDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88237261623002 |AMAN | |

2 I 88237261623008J GURPREET SINGH | |

3 I 88237261623016J RAJINDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88237261623002 |AMAN | |

2 I 88237261623008J GURPREET SINGH | |

3 I 88237261623016J RAJINDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 179 / TEXTILE WET PROCESSING TECHNICIAN Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88237261621016 ISHUBHAM SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 203 / MECHANIC MACHINE TOOL MAINTENANCE Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88225160122028 | DEEPAK KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 203 / MECHANIC MACHINE TOOL MAINTENANCE Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88225160122028 | DEEPAK KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 203 / MECHANIC MACHINE TOOL MAINTENANCE Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88225160122028 | DEEPAK KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 5
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Class: First

Subiect : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242160222052 | HEENA | |
2 I 88242160223001JAISHWARYA RAI EKTA I |
3 ] 88242160223002JA|\/|ANDEEP KAUR | |
4 ] 88242160223003JA|\/|ANDEEP KAUR | |
5 I 88242160223005 | BALJINDER KAUR | |
6 | 88242160223006 | DIKSHA | |
7 | 88242160223007 |GAGANDEEP KAUR | |
8 | 88242160223008 |GURLEEN KAUR | |
9 | 88242160223009 |GURNEET KAUR | |
10 I 88242160223010JGURS|MRAN KAUR | |
11 I 88242160223011JGURSIMRANPREET KAUR I I
12 ] 88242160223012JGURW|NDER KAUR | |
13 I 88242160223014 | INDERPREET KAUR | |
14 I 88242160223015 IJASMINE KAUR | |
15 | 88242160223016 |JASPREET KAUR | |
16 | 88242160223017 IJYOT| | |
17 | 88242160223018 |JYOTI RANI | |
18 | 88242160223019 IKRlSHMA KAUR | |
19 I 88242160223020J KRITIKA JAGGI | |
20 ] 88242160223021J LEENA | |
21 I 88242160223022J|\/|ANJ|NDER KAUR | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 5 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242160223023 | MANVEER KAUR | |

23 I 88242160223024J MEHAKPREET KAUR | |

24 I 88242160223025J MUSKAAN VERMA | |

25 I 88242160223026J MUSKAN KHATOON | |

26 I 88242160223027 |N|DH| SINGH | |
27 | 88242160223029 | PAYAL | |
28 | 88242160223030 | PINKY | |
29 | 88242160223031 |POOJA DEVI | |
30 | 88242160223032 | RADHIKA | |
31 I 88242160223033JSANDEEP KAUR | |
32 I 88242160223034J SARIKA ANSARI | |
33

I 88242160223035J SHILPA | |

34 I 88242160223036 |SHOBHA RANI | |

35 I 88242160223037 | SHWETA KUMARI | |

36 | 88242160223039 IS||\/|RANJ|T KAUR | |
37 | 88242160223040 |S||V|RANJ|T KAUR | |
38 | 88242160223041 ISON PARI | |
39 | 88242160223042 ISONY KAUR | |
40

I 88242160223043J SUKHJOT KAUR | |

41 I 88242160223044J SUNITA RANI | |

42 I 88242160223045J SUSHMA | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 3 of 5
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Class: First

Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88242160223046 ISUSHMA DEVI | |
44 I 88242160223048JVED|KA TOPIA | |
45 ] 88242161023001JAJ|T KUMAR. | |
46 I 88242161023003JA|\||\/|O|_ SINGH | |
47 I 88242161023004 IARSH PREET SINGH | |
48 | 88242161023006 | DHEERAJ KUMAR PATEL | |
49 | 88242161023009 |JAGROOP SINGH | |
50 | 88242161023010 IJYOT| KUMARI | |
51 | 88242161023011 IKHUSHBOO RANI | |
52 I 88242161023014J PRABHJOT KAUR | |
53 1 88242161023016J ROHIT KUMAR I I
54 ] 88242161023017JSA|—|||_ MOURYA | |
55 I 88242161023018 | SAKSHI | |
56 I 88242161023019 |SANJEEV KUMAR | |
57 | 88242161023020 |SHUBHA|\/| KUMAR | |
58 | 88242161023021 |S||\/|RANJ|T KAUR | |
59 | 88242161023022 |SIMRANPREET KAUR | |
60 | 88242161023023 ISUl\/lANT KUMAR | |
61 I 88242161623022JA|\/|R|TPAL KAUR | |
62 ] 88242161623023JANSH SHARMA | |
63 I 88242161623024JARSHDEEP SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 4 of 5 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
64 | 88242161623025 | DHARAMPREET SINGH | |

65 I 88242161623026J EKNOOR SINGH. | |

66

I 88242161623028J ISHPREET KAUR | |

67 I 88242161623029JJASW|NDER SINGH | |

68 I 88242161623030 |JYOT| | |
69 | 88242161623031 |KARAMV|R SINGH | |
70 | 88242161623032 IKHUSHBOO | |
71 | 88242161623033 | MANVEER SINGH | |
72 | 88242161623034 | MONA | |
73 I 88242161623035J NISHA KUMARI | |
74 I 88242161623036J PALAK KUMARI | |

75 I 88242161623037J PATER LEKHA | |

76 I 88242161623038 | PAWANDEEP SINGH | |

77 I 88242161623040 | PRABJOT KAUR | |
78 | 88242161623042 |SANDHYA | |
79 | 88242161623044 IV|VEK JHA | |
80 | 88242170223002 |JAS|\/|EEN WALIA | |
81 | 88242170223003 | KOMAL | |
82

I 88242170223004J MANDEEP KAUR | |

83 I 88242170223005J MANISHA RANI | |

84 I 88242170223006J MONIKA | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 5 of 5 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
85 | 88242170223008 | NEHA | |

86 I 88242170223010J RAMANDEEP KAUR | |

87 I 88242170223011JSEEMA | |

88 I 88242170223013J SIMRAN | |

89 I 88242170223014 ISll\/lRANDEEP KAUR | |

90 | 88242170223015 |SUMAN MAHAY | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 5
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Class: First

Subiect : 44434 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242160223001 |AISHWARYA RAI EKTA | |
2 I 88242160223002JA|\/|ANDEEP KAUR | |
3 ] 88242160223003JA|\/|ANDEEP KAUR | |
4 ] 88242160223005J BALJINDER KAUR | |
5 I 88242160223006 | DIKSHA | |
6 | 88242160223007 IGAGANDEEP KAUR | |
7 | 88242160223008 I(3URLEEN KAUR | |
8 | 88242160223009 IGURNEET KAUR | |
9 | 88242160223010 I(3URS|MRAN KAUR | |
10 I 88242160223011JGURSIMRANPREET KAUR I I
11 1 88242160223012JGURW|NDER KAUR I I
12 ] 88242160223014J INDERPREET KAUR | |
13 I 88242160223015 |JASM|NE KAUR | |
14 I 88242160223016 |JASPREET KAUR | |
15 | 88242160223017 IJYC)T| | |
16 | 88242160223018 IJYOTl RANI | |
17 | 88242160223019 IKRlSHMA KAUR | |
18 | 88242160223020 | KRITIKA JAGGI | |
19 I 88242160223021J LEENA | |
20 ] 88242160223022J MANJINDER KAUR | |
21 I 88242160223023J MANVEER KAUR | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 5 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242160223024 | MEHAKPREET KAUR | |

23 I 88242160223025J MUSKAAN VERMA | |

24 I 88242160223026J MUSKAN KHATOON | |

25 I 88242160223027J NIDHI SINGH | |

26 I 88242160223029 | PAYAL | |
27 | 88242160223030 | PINKY | |
28 | 88242160223031 |POOJA DEVI | |
29 | 88242160223032 | RADHIKA | |
30 | 88242160223033 ISANDEEP KAUR | |
31 I 88242160223034J SARIKA ANSARI | |
32 I 88242160223035J SHILPA | |
33

I 88242160223036J SHOBHA RANI | |

34 I 88242160223037 | SHWETA KUMARI | |

35 I 88242160223039 | SIMRANJIT KAUR | |

36 | 88242160223040 |S|MRANJ|T KAUR | |
37 | 88242160223041 ISON PARI | |
38 | 88242160223042 ISONY KAUR | |
39 | 88242160223043 |SUKHJOT KAUR | |
40

I 88242160223044J SUNITA RANI | |

41 I 88242160223045J SUSHMA | |

42 I 88242160223046J SUSHMA DEVI | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 3 of 5
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Class: First

Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88242160223048 IVEDlKA TOPIA | |
44 I 88242161023001JAJ|T KUMAR. | |
45 ] 88242161023003JAN|\/|O|_ SINGH | |
46 I 88242161023004JARSHPREET SINGH | |
47 I 88242161023006 | DHEERAJ KUMAR PATEL | |
48 | 88242161023009 IJAGROOP SINGH | |
49 | 88242161023010 IJYOTI KUMARI | |
50 | 88242161023011 IKHUSHBOO RANI | |
51 | 88242161023014 | PRABHJOT KAUR | |
52 I 88242161023016J ROHIT KUMAR | |
53 1 88242161023017JSA|—|||_ MOURYA I I
54 ] 88242161023018J SAKSHI | |
55 I 88242161023019 |SANJEEV KUMAR | |
56 I 88242161023020 |SHUBHA|\/| KUMAR | |
57 | 88242161023021 |S|MRANJ|T KAUR | |
58 | 88242161023022 |SIMRANPREET KAUR | |
59 | 88242161023023 |SUMANT KUMAR | |
60 | 88242161623022 |AMRITPAL KAUR | |
61 I 88242161623023JANSH SHARMA | |
62 ] 88242161623024JARSHDEEP SINGH | |
63 I 88242161623025J DHARAMPREET SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 4 of 5 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
64 | 88242161623026 | EKNOOR SINGH. | |

65 I 88242161623028J ISHPREET KAUR | |

66

I 88242161623029JJASWINDER SINGH | |

67 ] 88242161623030J JYOTI | |

68 I 88242161623031 |KARAMVIR SINGH | |
69 | 88242161623032 |KHUSHBOO | |
70 | 88242161623033 | MANVEER SINGH | |
71 | 88242161623034 | MONA | |
72 | 88242161623035 | NISHA KUMARI | |
73 I 88242161623036J PALAK KUMARI | |
74 I 88242161623037J PATER LEKHA | |

75 I 88242161623038J PAWANDEEP SINGH | |

76 I 88242161623040 | PRABJOT KAUR | |

77 I 88242161623042 |SANDHYA | |
78 | 88242161623044 IV|VEK JHA | |
79 | 88242170223002 |JAS|\/|EEN WALIA | |
80 | 88242170223003 | KOMAL | |
81 | 88242170223004 | MANDEEP KAUR | |
82

I 88242170223005J MANISHA RANI | |

83 I 88242170223006J MONIKA | |

84 ] 88242170223008 |NEHA | I

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 5 of 5 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
85 | 88242170223010 | RAMANDEEP KAUR | |

86 1 88242170223011JSEE|\/|A I I

87 I 88242170223013J SIMRAN | |

88 I 88242170223014JS||\/|RANDEEP KAUR | |

89 I 88242170223015 ISU|\/|AN MAHAY | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

I (Name)___ _ _
above examination as Invigilator.

Undertaking

(Designation) __  hereby certify that | have conducted the
I have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 5
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Class: First

Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242160221048 | BHAWANA VIRDI | |
2 I 88242160223001JAISHWARYA RAI EKTA I |
3 ] 88242160223002JA|\/|ANDEEP KAUR | |
4 ] 88242160223003JA|\/|ANDEEP KAUR | |
5 I 88242160223005 | BALJINDER KAUR | |
6 | 88242160223006 | DIKSHA | |
7 | 88242160223007 |GAGANDEEP KAUR | |
8 | 88242160223008 |GURLEEN KAUR | |
9 | 88242160223009 |GURNEET KAUR | |
10 I 88242160223010JGURS|MRAN KAUR | |
11 I 88242160223011JGURSIMRANPREET KAUR I I
12 ] 88242160223012JGURW|NDER KAUR | |
13 I 88242160223014 | INDERPREET KAUR | |
14 I 88242160223015 IJASMINE KAUR | |
15 | 88242160223016 |JASPREET KAUR | |
16 | 88242160223017 IJYOT| | |
17 | 88242160223018 |JYOTI RANI | |
18 | 88242160223019 IKRlSHMA KAUR | |
19 I 88242160223020J KRITIKA JAGGI | |
20 ] 88242160223021J LEENA | |
21 I 88242160223022J|\/|ANJ|NDER KAUR | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 5 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242160223023 | MANVEER KAUR | |

23 I 88242160223024J MEHAKPREET KAUR | |

24 I 88242160223025J MUSKAAN VERMA | |

25 I 88242160223026J MUSKAN KHATOON | |

26 I 88242160223027 |N|DH| SINGH | |
27 | 88242160223029 | PAYAL | |
28 | 88242160223030 | PINKY | |
29 | 88242160223031 |POOJA DEVI | |
30 | 88242160223032 | RADHIKA | |
31 I 88242160223033JSANDEEP KAUR | |
32 I 88242160223034J SARIKA ANSARI | |
33

I 88242160223035J SHILPA | |

34 I 88242160223036 |SHOBHA RANI | |

35 I 88242160223037 | SHWETA KUMARI | |

36 | 88242160223039 IS||\/|RANJ|T KAUR | |
37 | 88242160223040 |S||V|RANJ|T KAUR | |
38 | 88242160223041 ISON PARI | |
39 | 88242160223042 ISONY KAUR | |
40

I 88242160223043J SUKHJOT KAUR | |

41 I 88242160223044J SUNITA RANI | |

42 I 88242160223045J SUSHMA | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 3 of 5
Center Name :

Course :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

222 /| COMP. OP. PROGRAM. ASSISTANT

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Class: First

Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88242160223046 ISUSHMA DEVI | |
44 I 88242160223048JVED|KA TOPIA | |
45 ] 88242161023001JAJ|T KUMAR. | |
46 I 88242161023003JA|\||\/|O|_ SINGH | |
47 I 88242161023004 IARSH PREET SINGH | |
48 | 88242161023006 | DHEERAJ KUMAR PATEL | |
49 | 88242161023009 |JAGROOP SINGH | |
50 | 88242161023010 IJYOT| KUMARI | |
51 | 88242161023011 IKHUSHBOO RANI | |
52 I 88242161023014J PRABHJOT KAUR | |
53 1 88242161023016J ROHIT KUMAR I I
54 ] 88242161023017JSA|—|||_ MOURYA | |
55 I 88242161023018 | SAKSHI | |
56 I 88242161023019 |SANJEEV KUMAR | |
57 | 88242161023020 |SHUBHA|\/| KUMAR | |
58 | 88242161023021 |S||\/|RANJ|T KAUR | |
59 | 88242161023022 |SIMRANPREET KAUR | |
60 | 88242161023023 ISUl\/lANT KUMAR | |
61 I 88242161623022JA|\/|R|TPAL KAUR | |
62 ] 88242161623023JANSH SHARMA | |
63 I 88242161623024JARSHDEEP SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 4 of 5 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
64 | 88242161623025 | DHARAMPREET SINGH | |

65 I 88242161623026J EKNOOR SINGH. | |

66

I 88242161623028J ISHPREET KAUR | |

67 I 88242161623029JJASW|NDER SINGH | |

68 I 88242161623030 |JYOT| | |
69 | 88242161623031 |KARAMV|R SINGH | |
70 | 88242161623032 IKHUSHBOO | |
71 | 88242161623033 | MANVEER SINGH | |
72 | 88242161623034 | MONA | |
73 I 88242161623035J NISHA KUMARI | |
74 I 88242161623036J PALAK KUMARI | |

75 I 88242161623037J PATER LEKHA | |

76 I 88242161623038 | PAWANDEEP SINGH | |

77 I 88242161623040 | PRABJOT KAUR | |
78 | 88242161623042 |SANDHYA | |
79 | 88242161623044 IV|VEK JHA | |
80 | 88242170223002 |JAS|\/|EEN WALIA | |
81 | 88242170223003 | KOMAL | |
82

I 88242170223004J MANDEEP KAUR | |

83 I 88242170223005J MANISHA RANI | |

84 I 88242170223006J MONIKA | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 5 of 5 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
85 | 88242170223008 | NEHA | |

86 I 88242170223010J RAMANDEEP KAUR | |

87 I 88242170223011JSEEMA | |

88 I 88242170223013J SIMRAN | |

89 I 88242170223014 ISll\/lRANDEEP KAUR | |

90 | 88242170223015 |SUMAN MAHAY | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88246160223049 IAl\/lAN PREET KAUR | |

2 I 88246160223051J BABY | |

3

I 88246160223054J GURPREET KAUR | |

I 88246160223055J JASKIRAT KAUR | |

5 I 88246160223056 | KAJAL | |

6 | 88246160223057 |KARAMBIR KAUR | |
7 | 88246160223059 I|\/|EHAK MORRYA | |
8 | 88246160223060 | MUSKAN | |
9 | 88246160223061 IPA|_V| PATHANIA | |
10 I 88246160223062J PARUL | |
11 I 88246160223063J PARVINDER KAUR | |

12 I 88246160223065J SIMRANJEET KAUR | |

13 I 88246160223067 | SUKHVIR KAUR | |

14 1 88246160223068 ISUMAN KUMARI | |
15 | 88246161023025 IARUNA BALI | |
16 | 88246161023029 |KARA|\/|J|T KAUR | |
17 | 88246161023033 | MONIA | |
18 | 88246161023034 | NATIK DOGRA | |
19 I 88246161023035JPARVEEN KAUR | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88246160223049 IAl\/lAN PREET KAUR | |

2 I 88246160223051J BABY | |

3

I 88246160223054J GURPREET KAUR | |

I 88246160223055J JASKIRAT KAUR | |

5 I 88246160223056 | KAJAL | |

6 | 88246160223057 |KARAMBIR KAUR | |
7 | 88246160223059 I|\/|EHAK MORRYA | |
8 | 88246160223060 | MUSKAN | |
9 | 88246160223061 IPA|_V| PATHANIA | |
10 I 88246160223062J PARUL | |
11 I 88246160223063J PARVINDER KAUR | |

12 I 88246160223065J SIMRANJEET KAUR | |

13 I 88246160223067 | SUKHVIR KAUR | |

14 1 88246160223068 ISUMAN KUMARI | |
15 | 88246161023025 IARUNA BALI | |
16 | 88246161023029 |KARA|\/|J|T KAUR | |
17 | 88246161023033 | MONIA | |
18 | 88246161023034 | NATIK DOGRA | |
19 I 88246161023035JPARVEEN KAUR | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88246160223049 IAl\/lAN PREET KAUR | |

2 I 88246160223051J BABY | |

3

I 88246160223054J GURPREET KAUR | |

I 88246160223055J JASKIRAT KAUR | |

5 I 88246160223056 | KAJAL | |

6 | 88246160223057 |KARAMBIR KAUR | |
7 | 88246160223059 I|\/|EHAK MORRYA | |
8 | 88246160223060 | MUSKAN | |
9 | 88246160223061 IPA|_V| PATHANIA | |
10 I 88246160223062J PARUL | |
11 I 88246160223063J PARVINDER KAUR | |

12 I 88246160223065J SIMRANJEET KAUR | |

13 I 88246160223067 | SUKHVIR KAUR | |

14 1 88246160223068 ISUMAN KUMARI | |
15 | 88246161023025 IARUNA BALI | |
16 | 88246161023029 |KARA|\/|J|T KAUR | |
17 | 88246161023033 | MONIA | |
18 | 88246161023034 | NATIK DOGRA | |
19 I 88246161023035JPARVEEN KAUR | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247160223069 |AASMA | |

2 I 88247160223070JA|\/|ANDEEP KAUR | |

3

I 88247160223071JAVNEEL KAUR | |

I 88247160223072J BALJINDER KAUR | |

5 | 8824716023073 BHARTI | |

6 | 88247160223074 | DILPREET KAUR | |
7 | 88247160223075 | ESHA | |
8 | 88247160223077 |JASHANPREET KAUR | |
9 | 88247160223079 IKOI\/lAL PRIYA | |
10 I 88247160223080J KOMALPREET KAUR | |
11 I 88247160223082J MANPREET KAUR | |

12 I 88247160223085J RAMANDEEP KAUR | |

13 I 88247160223086 | RUCHIKA SHARMA | |

I 88247160223088 | SIMRAN KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 658 / SEWING TECHNOLOGY Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247160223069 |AASMA | |

2 I 88247160223070JA|\/|ANDEEP KAUR | |

3

I 88247160223071JAVNEEL KAUR | |

I 88247160223072J BALJINDER KAUR | |

5 | 8824716023073 BHARTI | |

6 | 88247160223074 | DILPREET KAUR | |
7 | 88247160223075 | ESHA | |
8 | 88247160223077 |JASHANPREET KAUR | |
9 | 88247160223079 IKOI\/lAL PRIYA | |
10 I 88247160223080J KOMALPREET KAUR | |
11 I 88247160223082J MANPREET KAUR | |

12 I 88247160223085J RAMANDEEP KAUR | |

13 I 88247160223086 | RUCHIKA SHARMA | |

I 88247160223088 | SIMRAN KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 658 / SEWING TECHNOLOGY Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247160223069 |AASMA | |

2 I 88247160223070JA|\/|ANDEEP KAUR | |

3

I 88247160223071JAVNEEL KAUR | |

I 88247160223072J BALJINDER KAUR | |

5 | 8824716023073 BHARTI | |

6 | 88247160223074 | DILPREET KAUR | |
7 | 88247160223075 | ESHA | |
8 | 88247160223077 |JASHANPREET KAUR | |
9 | 88247160223079 IKOI\/lAL PRIYA | |
10 I 88247160223080J KOMALPREET KAUR | |
11 I 88247160223082J MANPREET KAUR | |

12 I 88247160223085J RAMANDEEP KAUR | |

13 I 88247160223086 | RUCHIKA SHARMA | |

I 88247160223088 | SIMRAN KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 658 / SEWING TECHNOLOGY Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 673 /| CENTRAL AIR CONDITION PLANT MECHANIC Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88280260122053 IJASKARAN SINGH | |

2 I 88280260122061J PRINCE KUMAR RAI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 673 /| CENTRAL AIR CONDITION PLANT MECHANIC Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88280260122051 |BALJINDER SINGH | |

2 I 88280260122053JJASKARAN SINGH | |

3 I 88280260122068JSHUBHA|\/| KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 673 / CENTRAL AIR CONDITION PLANT MECHANIC Class: Second
Subiject : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88280260122049 |ABHISHEK KOUNDAL | |

2 I 88280260122051J BALJINDER SINGH | |

3

I 88280260122052JJAGJ|T SINGH | |

I 88280260122053J JASKARAN SINGH | |

5 I 88280260122057 | PAWANDEEP SINGH | |

6 | 88280260122058 | PRINCE | |
7 | 88280260122059 IPRlNCE KUMAR | |
8 | 88280260122061 IPRlNCE KUMAR RAI | |
9 | 88280260122064 | RAVINDER SINGH | |
10 I 88280260122066JSH|VAM KUMAR | |
11 I 88280260122067JSH|VAM YADAV | |

12 I 88280260122068JSHUBHA|\/| KUMAR | |

13 I 88280260122069 |SUNNY SINGH | |

14 I 88280260122070 | UDHAM SINGH | |
15 | 88280260122071 IVARINDER KUMAR | |
16 | 88280260122072 IYASH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 673 / CENTRAL AIR CONDITION PLANT MECHANIC Class: Second
Subiject : 44441 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 673 /| CENTRAL AIR CONDITION PLANT MECHANIC Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88280260122049 |ABHISHEK KOUNDAL | |

2 I 88280260122051J BALJINDER SINGH | |

3

I 88280260122052JJAGJ|T SINGH | |

I 88280260122053J JASKARAN SINGH | |

5 I 88280260122057 | PAWANDEEP SINGH | |

6 | 88280260122058 | PRINCE | |
7 | 88280260122059 IPRlNCE KUMAR | |
8 | 88280260122061 IPRlNCE KUMAR RAI | |
9 | 88280260122064 | RAVINDER SINGH | |
10 I 88280260122066JSH|VAM KUMAR | |
11 I 88280260122067JSH|VAM YADAV | |

12 I 88280260122068JSHUBHA|\/| KUMAR | |

13 I 88280260122069 |SUNNY SINGH | |

14 I 88280260122070 | UDHAM SINGH | |
15 | 88280260122071 IVARINDER KUMAR | |
16 | 88280260122072 IYASH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114/ INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 673 / CENTRAL AIR CONDITION PLANT MECHANIC Class: Second
Subject : 44444 [ EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 673 /| CENTRAL AIR CONDITION PLANT MECHANIC Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88280260122049 |ABHISHEK KOUNDAL | |

2 I 88280260122051J BALJINDER SINGH | |

3

I 88280260122052JJAGJ|T SINGH | |

I 88280260122053J JASKARAN SINGH | |

5 I 88280260122057 | PAWANDEEP SINGH | |

6 | 88280260122058 | PRINCE | |
7 | 88280260122059 IPRlNCE KUMAR | |
8 | 88280260122061 IPRlNCE KUMAR RAI | |
9 | 88280260122064 | RAVINDER SINGH | |
10 I 88280260122066JSH|VAM KUMAR | |
11 I 88280260122067JSH|VAM YADAV | |

12 I 88280260122068JSHUBHA|\/| KUMAR | |

13 I 88280260122069 |SUNNY SINGH | |

14 I 88280260122070 | UDHAM SINGH | |
15 | 88280260122071 IVARINDER KUMAR | |
16 | 88280260122072 IYASH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 673 / CENTRAL AIR CONDITION PLANT MECHANIC Class: Second
Subiject : 44445 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 674 / WELDER (FABRICATION & FITTING) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88290160123001 IAKASHDEEP SINGH | |

2 I 88290160123002JARSHDEEP SINGH | |

3

I 88290160123003JARSHDEEP SINGH | |

I 88290160123005J BAVANPREET SINGH | |

5 I 88290160123007 |GURTEJ SINGH | |

6 | 88290160123010 | IRFAN KHAN | |
7 | 88290160123011 |JAGMEET SINGH | |
8 | 88290160123012 IKHUSHAL SHARMA | |
9 | 88290160123016 | PARYANSHU | |
10 I 88290160123017JSAH|L RANA | |
11 I 88290160123018J SAURAYV DWIVEDI | |

12 I 88290160123019JSHUBHAM

13 I 88290160123020 IVIKAS | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 674 /| WELDER (FABRICATION & FITTINGD Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 674 / WELDER (FABRICATION & FITTING) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88290160123001 IAKASHDEEP SINGH | |

2 I 88290160123002JARSHDEEP SINGH | |

3

I 88290160123003JARSHDEEP SINGH | |

I 88290160123005J BAVANPREET SINGH | |

5 I 88290160123007 |GURTEJ SINGH | |

6 | 88290160123010 | IRFAN KHAN | |
7 | 88290160123011 |JAGMEET SINGH | |
8 | 88290160123012 IKHUSHAL SHARMA | |
9 | 88290160123016 | PARYANSHU | |
10 I 88290160123017JSAH|L RANA | |
11 I 88290160123018J SAURAYV DWIVEDI | |

12 I 88290160123019JSHUBHAM

13 I 88290160123020 IVIKAS | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 674 /| WELDER (FABRICATION & FITTINGD Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 674 / WELDER (FABRICATION & FITTING) Class: First
Subiject : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88290160123001 IAKASHDEEP SINGH | |

2 I 88290160123002JARSHDEEP SINGH | |

3

I 88290160123003JARSHDEEP SINGH | |

I 88290160123005J BAVANPREET SINGH | |

5 I 88290160123007 |GURTEJ SINGH | |

6 | 88290160123010 | IRFAN KHAN | |
7 | 88290160123011 |JAGMEET SINGH | |
8 | 88290160123012 IKHUSHAL SHARMA | |
9 | 88290160123016 | PARYANSHU | |
10 I 88290160123017JSAH|L RANA | |
11 I 88290160123018J SAURAYV DWIVEDI | |

12 I 88290160123019JSHUBHAM

13 I 88290160123020 IVIKAS | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 674 /| WELDER (FABRICATION & FITTINGD Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 675/ SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88288160123021 IA|\/|ANDEEP SINGH | |

2 I 88288160123023JANK|TA KUMARI | |

3 I 88288160123024JARSHDEEP SINGH | |

4

I 88288160123025JARSHPREET SINGH | |

5 I 88288160123026|BHUSHAN KUMAR SHARM:;, | |

6 | 88288160123027 |CHAHAT KAPOOR | |
7 | 88288160123028 |CHARNPREET SINGH | |
8 | 88288160123030 |JASHANJOT | |
9 | 88288160123031 IKRlSHANA SINGH | |
10 I 88288160123032J MANAYV | |
11 I 88288160123034J SAHIL KAUSHAL | |

12 I 88288160123035JSAH|L KUMAR | |

13 I 88288160123036 | SANTOSH KUMAR | |

14 I 88288160123037 |SARTAJ MOHMAAD | |
15 | 88288160123038 |SEHAJPAL SINGH | |
16 | 88288160123039 |SURAJ KUMAR | |
17 | 88288160123040 |TAJ|NDER SINGH GILL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114/ INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 675 / SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subject : 44431 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 675/ SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88288160123021 IA|\/|ANDEEP SINGH | |

2 I 88288160123023JANK|TA KUMARI | |

3 I 88288160123024JARSHDEEP SINGH | |

4

I 88288160123025JARSHPREET SINGH | |

5 I 88288160123026|BHUSHAN KUMAR SHARM:;, | |

6 | 88288160123027 |CHAHAT KAPOOR | |
7 | 88288160123028 |CHARNPREET SINGH | |
8 | 88288160123030 |JASHANJOT | |
9 | 88288160123031 IKRlSHANA SINGH | |
10 I 88288160123032J MANAYV | |
11 I 88288160123034J SAHIL KAUSHAL | |

12 I 88288160123035JSAH|L KUMAR | |

13 I 88288160123036 | SANTOSH KUMAR | |

14 I 88288160123037 |SARTAJ MOHMAAD | |
15 | 88288160123038 |SEHAJPAL SINGH | |
16 | 88288160123039 |SURAJ KUMAR | |
17 | 88288160123040 |TAJ|NDER SINGH GILL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114/ INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 675 / SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subject : 44434 [ EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 675/ SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88288160123021 IA|\/|ANDEEP SINGH | |

2 I 88288160123023JANK|TA KUMARI | |

3 I 88288160123024JARSHDEEP SINGH | |

4

I 88288160123025JARSHPREET SINGH | |

5 I 88288160123026|BHUSHAN KUMAR SHARM:;, | |

6 | 88288160123027 |CHAHAT KAPOOR | |
7 | 88288160123028 |CHARNPREET SINGH | |
8 | 88288160123030 |JASHANJOT | |
9 | 88288160123031 IKRlSHANA SINGH | |
10 I 88288160123032J MANAYV | |
11 I 88288160123034J SAHIL KAUSHAL | |

12 I 88288160123035JSAH|L KUMAR | |

13 I 88288160123036 | SANTOSH KUMAR | |

14 I 88288160123037 |SARTAJ MOHMAAD | |
15 | 88288160123038 |SEHAJPAL SINGH | |
16 | 88288160123039 |SURAJ KUMAR | |
17 | 88288160123040 |TAJ|NDER SINGH GILL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 675/ SOLAR TECHNICIAN (ELECTRICALD Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 679 / OPERATOR ADVANCE MACHINE TOOL Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88284260122124 IV|SHAL YADAV | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 679 / OPERATOR ADVANCE MACHINE TOOL Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88284260122124 IV|SHAL YADAV | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 679 / OPERATOR ADVANCE MACHINE TOOL Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88284260122124 IV|SHAL YADAV | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 683 / Electrician Power Distribution Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260122008 |GAGAN PREET SINGH | |

2 I 88231260122009J KISHOR KUMAR | |

3 I 88231260122010J NEERAJ | |

4 | 88231260122011 NIRIP | |

5 I 88231260122012 IOl\/lVEER SINGH | |

6 | 88231260122013 | PARDEEP SINGH | |

7 | 88231260122016 |SAH|L | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who

have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 683 / Electrician Power Distribution Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260122001 |AKASH | |

2 I 88231260122002JAKASH I I

3

I 88231260122003JA|\/|ANDEEP | |

I 88231260122005JA|\/|NEES | |

5 I 88231260122006 IANWAR | |

6 | 88231260122007 |ARV|ND KUMAR | |
7 | 88231260122008 |GAGANPREET SINGH | |
8 | 88231260122009 IK|SHOR KUMAR | |
9 | 88231260122010 | NEERAJ | |
10 I 88231260122011J NIRIP | |
11 I 88231260122012JO|\/|VEER SINGH | |

12 I 88231260122013J PARDEEP SINGH | |

13 I 88231260122016 |SAH|L | |

14 I 88231260122017 |SH|VAM SAINI | |
15 | 88231260122018 ISONU | |
16 | 88231260122019 |SUJAL KUMAR | |
17 | 88231260122020 ISUNNY KUMAR YADAV | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 683 / Electrician Power Distribution Class: Second
Subiject : 44441 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 683 / Electrician Power Distribution Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260122001 |AKASH | |

2 I 88231260122002JAKASH I I

3

I 88231260122003JA|\/|ANDEEP | |

I 88231260122005JA|\/|NEES | |

5 I 88231260122006 IANWAR | |

6 | 88231260122007 |ARV|ND KUMAR | |
7 | 88231260122008 |GAGANPREET SINGH | |
8 | 88231260122009 IK|SHOR KUMAR | |
9 | 88231260122010 | NEERAJ | |
10 I 88231260122011J NIRIP | |
11 I 88231260122012JO|\/|VEER SINGH | |

12 I 88231260122013J PARDEEP SINGH | |

13 I 88231260122016 |SAH|L | |

14 I 88231260122017 |SH|VAM SAINI | |
15 | 88231260122018 ISONU | |
16 | 88231260122019 |SUJAL KUMAR | |
17 | 88231260122020 ISUNNY KUMAR YADAV | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 683 / Electrician Power Distribution Class: Second
Subiject : 44444 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 683 / Electrician Power Distribution Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260122001 |AKASH | |

2 I 88231260122002JAKASH I I

3

I 88231260122003JA|\/|ANDEEP | |

I 88231260122005JA|\/|NEES | |

5 I 88231260122006 IANWAR | |

6 | 88231260122007 |ARV|ND KUMAR | |
7 | 88231260122008 |GAGANPREET SINGH | |
8 | 88231260122009 IK|SHOR KUMAR | |
9 | 88231260122010 | NEERAJ | |
10 I 88231260122011J NIRIP | |
11 I 88231260122012JO|\/|VEER SINGH | |

12 I 88231260122013J PARDEEP SINGH | |

13 I 88231260122016 |SAH|L | |

14 I 88231260122017 |SH|VAM SAINI | |
15 | 88231260122018 ISONU | |
16 | 88231260122019 |SUJAL KUMAR | |
17 | 88231260122020 ISUNNY KUMAR YADAV | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 683 / Electrician Power Distribution Class: Second
Subiect : 44445 [ PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 684 / Additive Manufacturing (3D Printing) Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88293160123041 |ABHIJEET SINGH | |

2 I 88293160123045J GURPREET SINGH | |

3

I 88293160123046J HARMANJOT SINGH | |

I 88293160123048J LAVI KUMAR | |

5 I 88293160123049 ||\/|ANDEEP SINGH | |

6 |  88293160123050 MANPREET SINGH | I
7 |  88293160123052  PARAMVEER SINGH | I
8 |  88293160123056 | RAHUL KUMAR | I
9 |  88293160123058 | SHIVA MAURYA | I
10

I 88293160123059JSIMRANJEET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 684 / Additive Manufacturing 3D Printing) Class: First
Subiject : 44431 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 684 / Additive Manufacturing (3D Printing) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88293160123041 |ABHIJEET SINGH | |

2 I 88293160123045J GURPREET SINGH | |

3

I 88293160123046J HARMANJOT SINGH | |

I 88293160123048J LAVI KUMAR | |

5 I 88293160123049 ||\/|ANDEEP SINGH | |

6 |  88293160123050 MANPREET SINGH | I
7 |  88293160123052  PARAMVEER SINGH | I
8 |  88293160123056 | RAHUL KUMAR | I
9 |  88293160123058 | SHIVA MAURYA | I
10

I 88293160123059JSIMRANJEET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 684 / Additive Manufacturing 3D Printing) Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 684 / Additive Manufacturing (3D Printing) Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88293160123041 |ABHIJEET SINGH | |

2 I 88293160123045J GURPREET SINGH | |

3

I 88293160123046J HARMANJOT SINGH | |

I 88293160123048J LAVI KUMAR | |

5 I 88293160123049 ||\/|ANDEEP SINGH | |

6 |  88293160123050 MANPREET SINGH | I
7 |  88293160123052  PARAMVEER SINGH | I
8 |  88293160123056 | RAHUL KUMAR | I
9 |  88293160123058 | SHIVA MAURYA | I
10

I 88293160123059JSIMRANJEET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 684 / Additive Manufacturing (3D Printing) Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 685 / Industrial Robotics & Digital Manufacturing Technician Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88294160123062 |AKASH | |

2 |  88294160123064 AKASHDEEP SINGH ] ]

3

I 88294160123065JARSHPREET SINGH | |

I 88294160123067J DILPREET SINGH | |

5 I 88294160123068 |GURB|R SINGH | |

6 | 88294160123069 |GURDARSHAN SINGH | |
7 | 88294160123070 |GURSHARAN SINGH | |
8 | 88294160123074 | RISHAB SAINI | |
9 | 88294160123077 |SUM|T KUMAR | |
10 | 88294160123078JSUMIT KUMAR KONIYAL | |
11 I 88294160123080JV|SHA|_ BIND I I

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 685 / Industrial Robotics & Digital Manufacturing Technician Class: First
Subiect : 44431 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 685 / Industrial Robotics & Digital Manufacturing Technician Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88294160123062 |AKASH | |

2 I 88294160123064JAKASHDEEP SINGH 1 1

3

I 88294160123065JARSHPREET SINGH | |

I 88294160123067J DILPREET SINGH | |

5 I 88294160123068 |GURB|R SINGH | |

6 | 88294160123069 |GURDARSHAN SINGH | |
7 | 88294160123070 |GURSHARAN SINGH | |
8 | 88294160123074 | RISHAB SAINI | |
9 | 88294160123077 |SUM|T KUMAR | |
10 | 88294160123078JSUMIT KUMAR KONIYAL | |
11 I 88294160123080JV|SHA|_ BIND I I

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 685 / Industrial Robotics & Digital Manufacturing Technician Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA

Course : 685 / Industrial Robotics & Digital Manufacturing Technician Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88294160123062 |AKASH | |

2 I 88294160123064JAKASHDEEP SINGH 1 1

3

I 88294160123065JARSHPREET SINGH | |

I 88294160123067J DILPREET SINGH | |

5 I 88294160123068 |GURB|R SINGH | |

6 | 88294160123069 |GURDARSHAN SINGH | |
7 | 88294160123070 |GURSHARAN SINGH | |
8 | 88294160123074 | RISHAB SAINI | |
9 | 88294160123077 |SUM|T KUMAR | |
10 | 88294160123078JSUMIT KUMAR KONIYAL | |
11 I 88294160123080JV|SHA|_ BIND I I

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2114 / INDUSTRIAL TRAINING INSTITUTE, LUDHIANA
Course : 685 / Industrial Robotics & Digital Manufacturing Technician Class: First
Subject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 126 / MECHANIC (MOTOR VEHICLE) Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88215260521008 |GURWINDER SINGH | |

2 | 88215260521012JJASHANPREET SINGH | |

3 I 88215260521013JJASHANV|R SINGH | |

I 88215260521014J JASKARAN SINGH | |

5 I 88215260521015 | LAKHWINDER SINGH | |

6 | 88215260521016 | LOVEPREET SINGH | |
7 | 88215260521018 | LOVEPREET SINGH | |
8 | 88215260521021 |RANJODH SINGH | |
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261223001 |JAGANDEEP SINGH | |
2 I 88231261223003J MANJEET KAUR | |
3 I 88231261323001JAB|SHEK KUMAR | |
4 I 88231261323002JA|\/|AN PREET SINGH | |
5 I 88231261323003 | DILJIT SINGH | |
6 | 88231261323004 | DILPREET SINGH | |
7 | 88231261323005 I(3URDEEP SINGH | |
8 | 88231261323006 |GURK|RAT SINGH | |
9 | 88231261323007 IHARPAL SINGH | |
10 | 88231261323008JJASHANPREET SINGH | |
11 I 88231261323009JJASHANVEER SINGH I |
12 I 88231261323010J MOHAMAD JOHA | |
13 I 88231261323011 I|\/|C)HA|\/|AD ZAFAR | |
14 I 88231261323012 I|\/|C)N|T KUMAR | |
15 | 88231261323013 | PARMINDER SINGH | |
16 | 88231261323014 |SAH|LPREET SINGH | |
17 | 88231261323016 ISUKH DEV SINGH | |
18 | 88231261323017 ISUKH DEV SINGH | |
19 I 88231261323018JVAR|NDER SINGH I |

No.Of Students On This Paage >> Present>>
Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261223001 |JAGANDEEP SINGH | |
2 I 88231261223003J MANJEET KAUR | |
3 I 88231261323001JAB|SHEK KUMAR | |
4 I 88231261323002JA|\/|AN PREET SINGH | |
5 I 88231261323003 | DILJIT SINGH | |
6 | 88231261323004 | DILPREET SINGH | |
7 | 88231261323005 I(3URDEEP SINGH | |
8 | 88231261323006 |GURK|RAT SINGH | |
9 | 88231261323007 IHARPAL SINGH | |
10 | 88231261323008JJASHANPREET SINGH | |
11 I 88231261323009JJASHANVEER SINGH I |
12 I 88231261323010J MOHAMAD JOHA | |
13 I 88231261323011 I|\/|C)HA|\/|AD ZAFAR | |
14 I 88231261323012 I|\/|C)N|T KUMAR | |
15 | 88231261323013 | PARMINDER SINGH | |
16 | 88231261323014 |SAH|LPREET SINGH | |
17 | 88231261323016 ISUKH DEV SINGH | |
18 | 88231261323017 ISUKH DEV SINGH | |
19 I 88231261323018JVAR|NDER SINGH I |

No.Of Students On This Paage >> Present>>
Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 2
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231261223001 |JAGANDEEP SINGH | |
2 I 88231261223003J MANJEET KAUR | |
3 I 88231261323001JAB|SHEK KUMAR | |
4 I 88231261323002JA|\/|AN PREET SINGH | |
5 I 88231261323003 | DILJIT SINGH | |
6 | 88231261323004 | DILPREET SINGH | |
7 | 88231261323005 I(3URDEEP SINGH | |
8 | 88231261323006 |GURK|RAT SINGH | |
9 | 88231261323007 IHARPAL SINGH | |
10 | 88231261323008JJASHANPREET SINGH | |
11 I 88231261323009JJASHANVEER SINGH I |
12 I 88231261323010J MOHAMAD JOHA | |
13 I 88231261323011 I|\/|C)HA|\/|AD ZAFAR | |
14 I 88231261323012 I|\/|C)N|T KUMAR | |
15 | 88231261323013 | PARMINDER SINGH | |
16 | 88231261323014 |SAH|LPREET SINGH | |
17 | 88231261323016 ISUKH DEV SINGH | |
18 | 88231261323017 ISUKH DEV SINGH | |
19 I 88231261323018JVAR|NDER SINGH I |

No.Of Students On This Paage >> Present>>
Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88268161222002 IANIKET MALA | |

2 I 88268161222003J BAHADAR SINGH | |

3 I 88268161222007JJAGDEEP SINGH | |

4

I 88268161223005JARSHDEEP SINGH | |

5 I 88268161223007 |D|LPREET SINGH | |

6 | 8826861223008 DILPREET SINGH | |
7 |  88268161223010 GURPREET SINGH | |
8 |  88268161223011 GURSAJAN SINGH | |
9 |  88268161223012) GURSEWAK SINGH | |
10 |  88268161223013 GURWINDER SINGH ] [
11 I 88268161223014J HARKIRAT SINGH ] ]

12 I 88268161223015J HARMESH SINGH | |

13 I 88268161223017 | JAGTAR SINGH | |

14 I 88268161223019 |KARANJOT SINGH | |
15 | 88268161223020 KULJEET SINGH | I
16 | 88268161223022 |KULW|NDER SINGH | |
17 | 88268161223023 | OVEPREET SINGH | |
18 | 88268161223024 MANDEEP SINGH | |
19

I 88268161223025J MANPREET SINGH | |

20 I 88268161223027J NISHAN SINGH | |

21 I 88268161223029J RAJINDER SINGH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88268161223030 | RAJWINDER SINGH | |

I 88268161322005J DAVINDER SINGH | |

24 I 88268161322007J HARVINDER SINGH | |

25 I 88268161322009 [ JASVIR SINGH | |

26 |  88268161322010 KAMALPREET SINGH | |
27 | 88268161322013 | LOVPREET SINGH | |
28 | 88268161323019 BUDH PARKASH | |
29 | 88268161323020 DALJEET SINGH | |
30 | 88268161323021 GURMEET SINGH | |
31 |  88268161323022 HARDILKARAN SINGH JHA. | ]
32 | 88268161323023 HARMANDEEP SINGH ] [
33

I 88268161323026JJASHAN KUMAR | |

34 I 88268161323027 | JASKARAN SINGH | |

35 I 88268161323028 |JASPREET SINGH | |

36 |  88268161323029 LOVEPREET SINGH | |
37 |  88268161323030 MANAVDEEP SINGH | |
38 | 8826816132303 NISHAN SINGH | |
39 |  88268161323033 | RAJVEER SINGH | |
40

I 88268161323035JSARBJ|T SINGH | |

41 I 88268161323036JSHAH|D KUMAR | |

42 I 88268161323037JSONU KUMAR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

43 | 88268161323038 ISUKHWINDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
1 also

have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets.
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88268161222002 IANIKET MALA | |

2 I 88268161222003J BAHADAR SINGH | |

3 I 88268161223005JARSHDEEP SINGH | |

4

I 88268161223007J DILPREET SINGH | |

5 I 88268161223008 | DILPREET SINGH | |

6 |  88268161223010 GURPREET SINGH | I
7 | 88268161223011 GURSAJAN SINGH | |
8 |  88268161223012) GURSEWAK SINGH | |
9 |  88268161223013 GURWINDER SINGH | |
10 |  88268161223014 HARKIRAT SINGH ] [
11 I 88268161223015JHAR|\/|ESH SINGH ] ]

12 I 88268161223017 [ JAGTAR SINGH | |

13 I 88268161223019 |KARANJOT SINGH | |

14 | 88268161223020 KULJEET SINGH | |
15 | 88268161223022 KULWINDER SINGH | |
16 |  88268161223023 L OVEPREET SINGH | |
17 | 88268161223024 MANDEEP SINGH | |
18 | 88268161223025 MANPREET SINGH | |
19

I 88268161223027J NISHAN SINGH | |

20 I 88268161223029J RAJINDER SINGH | |

21 I 88268161223O3OJ RAJWINDER SINGH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88268161323019 IBUDH PARKASH | |

23 I 88268161323020J DALJEET SINGH | I

24 I 88268161323021JGURMEET SINGH | |

25 I 88268161323022J HARDILKARAN SINGH JHA. | |

26 |  88268161323023 HARMANDEEP SINGH | |
27 | 88268161323026 | JASHAN KUMAR | |
28 | 88268161323027 JASKARAN SINGH | |
29 | 88268161323028 JASPREET SINGH | |
30 |  88268161323029) LOVEPREET SINGH | |
31 |  88268161323030, MANAVDEEP SINGH L [
32 | 8826816132303 NISHAN SINGH L [
33

I 88268161323033J RAJVEER SINGH | |

34 I 88268161323035 |SARBJIT SINGH | |

35 I 88268161323036 | SHAHID KUMAR | |

| 88268161323037 |SONU KUMAR | |

| 88268161323038 |SUKHWINDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88268161223005 IARSHDEEP SINGH | |

2 I 88268161223007J DILPREET SINGH | |

3 I 88268161223008J DILPREET SINGH | |

4

I 88268161223010JGURPREET SINGH | |

5 I 88268161223011 |GURSAJAN SINGH | |

6 | 88268161223012 |GURSEWAK SINGH | |
7 |  88268161223013 GURWINDER SINGH | |
8 |  88268161223014 HARKIRAT SINGH | |
9 |  88268161223015 HARMESH SINGH | |
10 |  88268161223017 JAGTAR SINGH L [
11 I 88268161223019J KARANJOT SINGH ] ]

12 I 88268161223020J KULJEET SINGH | |

13 I 88268161223022 |KULW|NDER SINGH | |

14 I 88268161223023 | LOVEPREET SINGH | |
15 | 88268161223024 | MANDEEP SINGH | |
16 | 88268161223025 | MANPREET SINGH | |
17 | 88268161223027 IN|SHAN SINGH | |
18 | 88268161223029 |RA‘]INDER SINGH | |
19

I 88268161223030J RAJWINDER SINGH | |

20 I 88268161323019J BUDH PARKASH | |

21 I 88268161323020J DALJEET SINGH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88268161323021 |GURMEET SINGH | |

23 | 88268161323022J HARDILKARAN SINGH JHA, | I

24 I 88268161323023J HARMANDEEP SINGH | |

25 I 88268161323026JJASHA|\| KUMAR | |

26 I 88268161323027 |JASKARAN SINGH | |

27 | 88268161323028 |JASPREET SINGH | |

28 | 88268161323029 ||_OVEPREET SINGH | |

29 | 88268161323030 | MANAVDEEP SINGH | |

30 | 88268161323031 IN|SHAN SINGH | |

31 I 88268161323033J RAJVEER SINGH ] ]

32 I 88268161323035JSARBJ|T SINGH ] ]

33

I 88268161323036JSHAH|D KUMAR | |

34 I 88268161323037 |SONU KUMAR | |

35 I 88268161323038 | SUKHWINDER SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 268 / WELDER ( GMAW AND GTAW) Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 651 / COSMETOLOGY Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239161323039 IA|\/|B|KA SHARMA | |

2 I 88239161323040JANJA|_| I I

3

I 88239161323044J KARAMJIT KAUR | |

I 88239161323045J KARMJEET KAUR | |

5 I 88239161323046 | KHUSHDEEP KAUR | |

6 | 88239161323047 |K|RANDEEP KAUR | |
7 | 88239161323051 I|\/|ANPREET KAUR | |
8 | 88239161323052 I|\/|ANPREET KAUR | |
9 | 88239161323053 | MANPREET KAUR | |
10 I 88239161323054J NARINDER KAUR | |
11 I 88239161323056J PAWANJIT KAUR | |

12 I 88239161323057J PRITI

13 I 88239161323059 | PRIYA | |

I 88239161323061 |SAROJ DEVI | |

| 88239161323062 |SIMRANPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 651 / COSMETOLOGY Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 651 / COSMETOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239161323039 IA|\/|B|KA SHARMA | |

2 I 88239161323040JANJA|_| I I

3

I 88239161323044J KARAMJIT KAUR | |

I 88239161323045J KARMJEET KAUR | |

5 I 88239161323046 | KHUSHDEEP KAUR | |

6 | 88239161323047 |K|RANDEEP KAUR | |
7 | 88239161323051 I|\/|ANPREET KAUR | |
8 | 88239161323052 I|\/|ANPREET KAUR | |
9 | 88239161323053 | MANPREET KAUR | |
10 I 88239161323054J NARINDER KAUR | |
11 I 88239161323056J PAWANJIT KAUR | |

12 I 88239161323057J PRITI

13 I 88239161323059 | PRIYA | |

I 88239161323061 |SAROJ DEVI | |

| 88239161323062 |SIMRANPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 651 / COSMETOLOGY Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 651 / COSMETOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88239161323039 IA|\/|B|KA SHARMA | |

2 I 88239161323040JANJA|_| I I

3

I 88239161323044J KARAMJIT KAUR | |

I 88239161323045J KARMJEET KAUR | |

5 I 88239161323046 | KHUSHDEEP KAUR | |

6 | 88239161323047 |K|RANDEEP KAUR | |
7 | 88239161323051 I|\/|ANPREET KAUR | |
8 | 88239161323052 I|\/|ANPREET KAUR | |
9 | 88239161323053 | MANPREET KAUR | |
10 I 88239161323054J NARINDER KAUR | |
11 I 88239161323056J PAWANJIT KAUR | |

12 I 88239161323057J PRITI

13 I 88239161323059 | PRIYA | |

I 88239161323061 |SAROJ DEVI | |

| 88239161323062 |SIMRANPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 651 / COSMETOLOGY Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 657 / MECHANIC CONSUMER ELECTRONICS APPLIANCES Class: First
Subiect : 44413 | ENGINEERING DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88049260520004 IAN MOL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 657 /| MECHANIC CONSUMER ELECTRONICS APPLIANCES Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88049260520026 | HARSHDEEP SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247161223031 ID||\/|P|_E | |

2 I 88247161223034JGURPREET KAUR | |

3

I 88247161223035J HARPREET KAUR | |

I 88247161223036JJASPREET KAUR | |

5 I 88247161223037 | JASWINDER KAUR | |

6 | 88247161223038 | KULDEEP KAUR | |
7 | 88247161223039 IKULWANT KAUR | |
8 | 88247161223040 | MANDEEP KAUR | |
9 | 88247161223042 I|\/|ANPREET KAUR | |
10

I 88247161223043J NAVDEEP KAUR | |

11 I 88247161223044J NEHA

12 I 88247161223045J RENU RANI | |

13 I 88247161223046 | RUPINDER KAUR | |

I 88247161223048 | SIMRAN KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 658 / SEWING TECHNOLOGY Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247161223031 ID||\/|P|_E | |

2 I 88247161223034JGURPREET KAUR | |

3

I 88247161223035J HARPREET KAUR | |

I 88247161223036JJASPREET KAUR | |

5 I 88247161223037 | JASWINDER KAUR | |

6 | 88247161223038 | KULDEEP KAUR | |
7 | 88247161223039 IKULWANT KAUR | |
8 | 88247161223040 | MANDEEP KAUR | |
9 | 88247161223042 I|\/|ANPREET KAUR | |
10

I 88247161223043J NAVDEEP KAUR | |

11 I 88247161223044J NEHA

12 I 88247161223045J RENU RANI | |

13 I 88247161223046 | RUPINDER KAUR | |

I 88247161223048 | SIMRAN KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 658 / SEWING TECHNOLOGY Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247161223031 ID||\/|P|_E | |

2 I 88247161223034JGURPREET KAUR | |

3

I 88247161223035J HARPREET KAUR | |

I 88247161223036JJASPREET KAUR | |

5 I 88247161223037 | JASWINDER KAUR | |

6 | 88247161223038 | KULDEEP KAUR | |
7 | 88247161223039 IKULWANT KAUR | |
8 | 88247161223040 | MANDEEP KAUR | |
9 | 88247161223042 I|\/|ANPREET KAUR | |
10

I 88247161223043J NAVDEEP KAUR | |

11 I 88247161223044J NEHA

12 I 88247161223045J RENU RANI | |

13 I 88247161223046 | RUPINDER KAUR | |

I 88247161223048 | SIMRAN KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 658 / SEWING TECHNOLOGY Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 660 / WELDER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88212161221024 | HARDEEP SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218261323063 IA|\/|ANPREET SINGH | |

2 I 88218261323064JA|\/|R|K SINGH 1 1

3 I 88218261323066J MANPREET SINGH | |

4 I 88218261323067J PARDEEP SINGH | |

5 I 88218261323068 | PARMVEER SINGH | |

6 | 88218261323070 |SIMRANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218261323063 |AMANPREET SINGH | |

2 I 88218261323064JA|\/|R|K SINGH | |

3 I 88218261323066J MANPREET SINGH | |

4 I 88218261323067J PARDEEP SINGH | |

5 I 88218261323068 | PARMVEER SINGH | |

6 | 88218261323070 |SIMRANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218261323063 |AMANPREET SINGH | |

2 I 88218261323064JA|\/|R|K SINGH | |

3 I 88218261323066J MANPREET SINGH | |

4 I 88218261323067J PARDEEP SINGH | |

5 I 88218261323068 | PARMVEER SINGH | |

6 | 88218261323070 |SIMRANPREET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 683 / Electrician Power Distribution Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88231260722025 |AQBAL SINGH | |

I 88231260722029JGURSHARAN SINGH | |

I 88231260722031JHARSHKARAN SINGH BHU | |

I 88231260722035JJASHANPREET SINGH | |

I 88231260722037 |JASKARANJEET SINGH | |

| 88231260722038 |JAT|NDER SINGH | |

| 88231260722040 | PARAMJIT SINGH | |

| 88231260722042 | PAWANDEEP SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also

hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.
Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 683 / Electrician Power Distribution Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260722032 |HUSANPREET SINGH | |

2 | 88231260722037JJASKARANJEET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 683 / Electrician Power Distribution Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260722025 IAQBAL SINGH | |

2 I 88231260722027JGURSEWAK SINGH | |

3

I 88231260722028JGURSEWAK SINGH | |

I 88231260722029JGURSHARAN SINGH | |

5 I 88231260722031 |HARSHKARAN SINGH BHU | |

6 | 88231260722032 IHUSANPREET SINGH | |
7 | 88231260722033 |JASHANDEEP SINGH | |
8 | 88231260722035 |JASHANPREET SINGH | |
9 | 88231260722037 |JASKARANJEET SINGH | |
10 1 88231260722038JJAT|NDER SINGH I |
11 I 88231260722040J PARAMJIT SINGH I |

12 I 88231260722042J PAWANDEEP SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 683 / Electrician Power Distribution Class: Second
Subiject : 44441 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 683 / Electrician Power Distribution Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260722025 IAQBAL SINGH | |

2 I 88231260722027JGURSEWAK SINGH | |

3

I 88231260722028JGURSEWAK SINGH | |

I 88231260722029JGURSHARAN SINGH | |

5 I 88231260722031 |HARSHKARAN SINGH BHU | |

6 | 88231260722032 IHUSANPREET SINGH | |
7 | 88231260722033 |JASHANDEEP SINGH | |
8 | 88231260722035 |JASHANPREET SINGH | |
9 | 88231260722037 |JASKARANJEET SINGH | |
10 1 88231260722038JJAT|NDER SINGH I |
11 I 88231260722040J PARAMJIT SINGH I |

12 I 88231260722042J PAWANDEEP SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 683 / Electrician Power Distribution Class: Second
Subiject : 44444 [ EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 683 / Electrician Power Distribution Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231260722025 IAQBAL SINGH | |

2 I 88231260722027JGURSEWAK SINGH | |

3

I 88231260722028JGURSEWAK SINGH | |

I 88231260722029JGURSHARAN SINGH | |

5 I 88231260722031 |HARSHKARAN SINGH BHU | |

6 | 88231260722032 IHUSANPREET SINGH | |
7 | 88231260722033 |JASHANDEEP SINGH | |
8 | 88231260722035 |JASHANPREET SINGH | |
9 | 88231260722037 |JASKARANJEET SINGH | |
10 1 88231260722038JJAT|NDER SINGH I |
11 I 88231260722040J PARAMJIT SINGH I |

12 I 88231260722042J PAWANDEEP SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 683 / Electrician Power Distribution Class: Second
Subiect : 44445 [ PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 687 / Wood Work Technician Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88296160723003 IARMAN KANDA | |

2 I 88296160723004JARSH DEEP SINGH | |

3

I 88296160723006J EKDHYAN SINGH | |

I 88296160723007JGURDEEP SINGH | |

5 I 88296160723008 IGURJOT SINGH | |

6 |  88296160723009 | GURKIRPAL SINGH | I
7 | 88296160723011 HARJOT SINGH | I
8 |  88296160723013  JASMEET SINGH | I
9 |  88296160723014)LOVEPREET SINGH | I
10 |  88296160723016 MANISH L [
11 |  88296160723018 PARVEEN SINGH L |

12 I 88296160723020JSEHAJPREET SINGH | |

13 I 88296160723021 |SHAMSHER SINGH | |

I 88296160723022 |S|MRAN SINGH | |

| 88296160723023 |SURINDERJEET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 687 / Wood Work Technician Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 687 / Wood Work Technician Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88296160723003 IARMAN KANDA | |

2 I 88296160723004JARSH DEEP SINGH | |

3

I 88296160723006J EKDHYAN SINGH | |

I 88296160723007JGURDEEP SINGH | |

5 I 88296160723008 IGURJOT SINGH | |

6 |  88296160723009 | GURKIRPAL SINGH | I
7 | 88296160723011 HARJOT SINGH | I
8 |  88296160723013  JASMEET SINGH | I
9 |  88296160723014)LOVEPREET SINGH | I
10 |  88296160723016 MANISH L [
11 |  88296160723018 PARVEEN SINGH L |

12 I 88296160723020JSEHAJPREET SINGH | |

13 I 88296160723021 |SHAMSHER SINGH | |

I 88296160723022 |S|MRAN SINGH | |

| 88296160723023 |SURINDERJEET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 687 / Wood Work Technician Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA

Course : 687 / Wood Work Technician Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88296160723003 IARMAN KANDA | |

2 I 88296160723004JARSH DEEP SINGH | |

3

I 88296160723006J EKDHYAN SINGH | |

I 88296160723007JGURDEEP SINGH | |

5 I 88296160723008 IGURJOT SINGH | |

6 |  88296160723009 | GURKIRPAL SINGH | I
7 | 88296160723011 HARJOT SINGH | I
8 |  88296160723013  JASMEET SINGH | I
9 |  88296160723014)LOVEPREET SINGH | I
10 |  88296160723016 MANISH L [
11 |  88296160723018 PARVEEN SINGH L |

12 I 88296160723020JSEHAJPREET SINGH | |

13 I 88296160723021 |SHAMSHER SINGH | |

I 88296160723022 |S|MRAN SINGH | |

| 88296160723023 |SURINDERJEET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2117 / INDUSTRIAL TRAINING INSTITUTE, SAMRALA
Course : 687 / Wood Work Technician Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242170523001 IAl\/lAN PREET KAUR | |

2 I 88242170523002JANJAL| KAILEY | |

3

I 88242170523003J BALJINDER KAUR | |

| 88242170523004 | DEVIKA | |

5 I 88242170523005 | GEETA | |

6 | 88242170523006 | HARDEEP KAUR | |
7 | 88242170523010 | KHUSHBOO | |
8 | 88242170523011 |KIRAN BALA | |
9 | 88242170523013 | NEHA CHAUDHARY | |
10 I 88242170523015J PARERNA | |
11 I 88242170523017J PARVEEN KUMARI | |

12 I 88242170523018J PRABHJOT KAUR | |

13 I 88242170523019 |SANJANA | |

14 I 88242170523020 |SARBJEET KAUR | |
15 | 88242170523022 ISHAYNA | |
16 | 88242170523023 ISHlBA | |
17 | 88242170523024 IYASHPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE CWY), JALANDHAR
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE (W), JALANDHAR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242170523001 IAl\/lAN PREET KAUR | |

2 I 88242170523002JANJAL| KAILEY | |

3

I 88242170523003J BALJINDER KAUR | |

| 88242170523004 | DEVIKA | |

5 I 88242170523005 | GEETA | |

6 | 88242170523006 | HARDEEP KAUR | |
7 | 88242170523010 | KHUSHBOO | |
8 | 88242170523011 |KIRAN BALA | |
9 | 88242170523013 | NEHA CHAUDHARY | |
10 I 88242170523015J PARERNA | |
11 I 88242170523017J PARVEEN KUMARI | |

12 I 88242170523018J PRABHJOT KAUR | |

13 I 88242170523019 |SANJANA | |

14 I 88242170523020 |SARBJEET KAUR | |
15 | 88242170523022 ISHAYNA | |
16 | 88242170523023 ISHlBA | |
17 | 88242170523024 IYASHPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE CWY), JALANDHAR
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242170523001 IAl\/lAN PREET KAUR | |

2 I 88242170523002JANJAL| KAILEY | |

3

I 88242170523003J BALJINDER KAUR | |

| 88242170523004 | DEVIKA | |

5 I 88242170523005 | GEETA | |

6 | 88242170523006 | HARDEEP KAUR | |
7 | 88242170523010 | KHUSHBOO | |
8 | 88242170523011 |KIRAN BALA | |
9 | 88242170523013 | NEHA CHAUDHARY | |
10 I 88242170523015J PARERNA | |
11 I 88242170523017J PARVEEN KUMARI | |

12 I 88242170523018J PRABHJOT KAUR | |

13 I 88242170523019 |SANJANA | |

14 I 88242170523020 |SARBJEET KAUR | |
15 | 88242170523022 ISHAYNA | |
16 | 88242170523023 ISHlBA | |
17 | 88242170523024 IYASHPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231 / INDUSTRIAL TRAINING INSTITUTE CWY), JALANDHAR
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 370/ ART & CRAFTS Class: Second
Subiect : 70055 / CRAFT(TD)

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88370173318007 I|\/|AN|\/|EET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.
Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 370/ ART & CRAFTS Class: Second
Subiect : 70071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88370173318007 I|\/|AN|\/|EET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370273420011 ISAI\/||TA | |

2 I 88370273421002JAYUSH RAGHU | I

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE (WY, JALANDHAR

Course : 669 / INFORMATION & COMMUNICATION TECH. SYSTEM MAINTENANCE Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88220270122042 |JASHANDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 669 / INFORMATION & COMMUNICATION TECH. SYSTEM MAINTENANCE Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88220270122042 |JASHANDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 669 / INFORMATION & COMMUNICATION TECH. SYSTEM MAINTENANCE Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88220270122042 |JASHANDEEP KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 669 / INFORMATION & COMMUNICATION TECH. SYSTEM MAINTENANCE Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88220270122041 IH||\/|ANSH| SHARMA | |

2 I 88220270122043J LAKSHMI 1 1

3 I 88220270122046J NIKITA | |

4 |  88220270122047| POONAM | |

5 I 88220270122049 |SON|A | |

6 | 88220270122050 |TASUM | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 669 / INFORMATION & COMMUNICATION TECH. SYSTEM MAINTENANCE Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88220270122041 IH||\/|ANSH| SHARMA | |

2 I 88220270122043J LAKSHMI 1 1

3 I 88220270122046J NIKITA | |

4 |  88220270122047| POONAM | |

5 I 88220270122049 |SON|A | |

6 | 88220270122050 |TASUM | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2231/ INDUSTRIAL TRAINING INSTITUTE CW), JALANDHAR

Course : 669 / INFORMATION & COMMUNICATION TECH. SYSTEM MAINTENANCE Class: Second
Subiect : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88220270122041 IH||\/|ANSH| SHARMA | |

2 I 88220270122043J LAKSHMI 1 1

3 I 88220270122046J NIKITA | |

4 |  88220270122047| POONAM | |

5 I 88220270122049 |SON|A | |

6 | 88220270122050 |TASUM | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 114 / PLUMBER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209171723003 IAJAY | |

2 | 88209171723006JARUN KUMAR GAUTAM | |

3

I 88209171723007J BALJIT SINGH | |

I 88209171723008J BALJIT SINGH | |

5 I 88209171723013 | DEEPAK KUMAR | |

6 | 88209171723014 | DILPREET SINGH | |
7 | 88209171723015 | DIVANSH MINHAS | |
8 | 88209171723019 IGURPREET | |
9 | 88209171723020 | HARMANDEEP SINGH | |
10 I 88209171723023J JASKARAN | |
11 I 88209171723032J LOVEPREET SINGH | |

12 I 88209171723033J MANJOT SINGH | |

13 I 88209171723034 | MANJOT SINGH | |

14 I 88209171723035 | NAVEEN GAUTAM | |
15 | 88209171723036 | NAVJOT SINGH | |
16 | 88209171723037 IONKARDEEP SINGH | |
17 | 88209171723038|RAKESH KUMAR | |
18 | 88209171723039 IR()HlT KALSI | |
19 I 88209171723041JSANDEEP SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 114 / PLUMBER Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 114 / PLUMBER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209171723003 IAJAY | |

2 | 88209171723006JARUN KUMAR GAUTAM | |

3

I 88209171723007J BALJIT SINGH | |

I 88209171723008J BALJIT SINGH | |

5 I 88209171723013 | DEEPAK KUMAR | |

6 | 88209171723014 | DILPREET SINGH | |
7 | 88209171723015 | DIVANSH MINHAS | |
8 | 88209171723019 IGURPREET | |
9 | 88209171723020 | HARMANDEEP SINGH | |
10 I 88209171723023J JASKARAN | |
11 I 88209171723032J LOVEPREET SINGH | |

12 I 88209171723033J MANJOT SINGH | |

13 I 88209171723034 | MANJOT SINGH | |

14 I 88209171723035 | NAVEEN GAUTAM | |
15 | 88209171723036 | NAVJOT SINGH | |
16 | 88209171723037 IONKARDEEP SINGH | |
17 | 88209171723038|RAKESH KUMAR | |
18 | 88209171723039 IR()HlT KALSI | |
19 I 88209171723041JSANDEEP SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 114 / PLUMBER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 114 / PLUMBER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88209171723003 IAJAY | |

2 I 88209171723006JARUN KUMAR GAUTAM I I

3

I 88209171723007J BALJIT SINGH | |

I 88209171723008J BALJIT SINGH | |

5 I 88209171723013 | DEEPAK KUMAR | |

6 | 88209171723014 | DILPREET SINGH | |
7 | 88209171723015 | DIVANSH MINHAS | |
8 | 88209171723019 IGURPREET | |
9 | 88209171723020 | HARMANDEEP SINGH | |
10 I 88209171723023J JASKARAN | |
11 I 88209171723032J LOVEPREET SINGH | |

12 I 88209171723033J MANJOT SINGH | |

13 I 88209171723034 | MANJOT SINGH | |

14 I 88209171723035 | NAVEEN GAUTAM | |
15 | 88209171723036 | NAVJOT SINGH | |
16 | 88209171723037 IONKARDEEP SINGH | |
17 | 88209171723038|RAKESH KUMAR | |
18 | 88209171723039 IR()HlT KALSI | |
19 I 88209171723041JSANDEEP SINGH | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 114 / PLUMBER Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 119 / CARPENTER Class: First
Subiect : 44412 | WORKSHOP CALCULATIONS AND SCIENCE

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88206171120181 | KULVEER | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 119 / CARPENTER Class: First
Subiect : 44413 | ENGINEERING DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88206171120181 | KULVEER | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 119 / CARPENTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88206171722047 |SURAJ | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 126 / MECHANIC (MOTOR VEHICLE) Class: Second
Subiect : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88215271121021 I|\/|ANPREET SINGH | |

2 I 88215271121023J PAWANDEEP SINGH | |

3 I 88215271121024J RAHUL KUMAR | |

4 | 8821527121025 SAHIL | I

5 I 88215271121027 ISORAB | |

6 | 88215271121028 |SORAV PREET | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 126 / MECHANIC (MOTOR VEHICLED Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88215271121021 I|\/|ANPREET SINGH | |

I 88215271121024J RAHUL KUMAR | |

88215271121025J SAHIL | |

I 88215271121027JSORAB | |

I 88215271121028 |SORAV PREET | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 128 / FITTER Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227274323001 IABHAY KUMAR | |

2 I 88227274323004JGURW|NDER SINGH | |

I 88227274323006J HARSHPREET SINGH | |

4 I 88227274323010J MANISH KUMAR | |

5 I 88227274323011 ||\/|ANV|R SINGH | |

6 | 88227274323012 |NEERAJ KUMAR JHAMAT | |
7 | 88227274323013 | RANJIT | |
8 | 88227274323014 ISUMIT KUMAR | |

9 | 88227274323015 |SURAJ KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 128 / FITTER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227274323001 IABHAY KUMAR | |

2 I 88227274323004JGURW|NDER SINGH | |

I 88227274323006J HARSHPREET SINGH | |

4 I 88227274323010J MANISH KUMAR | |

5 I 88227274323011 ||\/|ANV|R SINGH | |

6 | 88227274323012 |NEERAJ KUMAR JHAMAT | |
7 | 88227274323013 | RANJIT | |
8 | 88227274323014 ISUMIT KUMAR | |

9 | 88227274323015 |SURAJ KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 128 / FITTER Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227274323001 IABHAY KUMAR | |

2 I 88227274323004JGURW|NDER SINGH | |

I 88227274323006J HARSHPREET SINGH | |

4 I 88227274323010J MANISH KUMAR | |

5 I 88227274323011 ||\/|ANV|R SINGH | |

6 | 88227274323012 |NEERAJ KUMAR JHAMAT | |
7 | 88227274323013 | RANJIT | |
8 | 88227274323014 ISUMIT KUMAR | |

9 | 88227274323015 |SURAJ KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 128 / FITTER Class: Second
Subiect : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88227271121041 |POORAB | |

2 I 88227271121044J SUNNY I I

3 I 88227271121045JTEJINDER SINGH | |

4 I 88227274321009J NIKHIL KUMAR | |

5 I 88227274321011 | RAVI | |

6 | 88227274321013 | RISHI KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 2
Center Name :

Course : 132 / ELECTRICIAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Class: First

Subiect : 44431 | TRADE THEORY
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231274323016 |AJAY KUMAR | |
2 I 88231274323017JARSH DEEP 1 1
3 I 88231274323018J BHAI TOOFAN SINGH | |
4 ] 88231274323019J DALWINDER RAM | |
5 ] 88231274323020 | GAGANDEEP SINGH | |
6 | 88231274323022 |GURJOT SINGH | |
7 | 88231274323023 | HARDEEP SINGH | |
8 | 88231274323025 |HARPREET SINGH | |
9 | 88231274323027 |LOVEPREET | |
10 I 88231274323028J MANPREET KUMAR | |
11 |  88231274323032 SHIV KUMAR ] ]
12 | 8823127432303 SURAJ KUMAR | |
13 I 88231274323034 |VA‘]|D ALl | |
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paaoe >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 132 / ELECTRICIAN Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 2
Center Name :

Course : 132 / ELECTRICIAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Class: First

Subiect : 44434 | EMPLOYBILITY SKILL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231274323016 |AJAY KUMAR | |
2 I 88231274323017JARSH DEEP 1 1
3 I 88231274323018J BHAI TOOFAN SINGH | |
4 ] 88231274323019J DALWINDER RAM | |
5 ] 88231274323020 | GAGANDEEP SINGH | |
6 | 88231274323022 |GURJOT SINGH | |
7 | 88231274323023 | HARDEEP SINGH | |
8 | 88231274323025 |HARPREET SINGH | |
9 | 88231274323027 |LOVEPREET | |
10 I 88231274323028J MANPREET KUMAR | |
11 |  88231274323032 SHIV KUMAR ] ]
12 | 8823127432303 SURAJ KUMAR | |
13 I 88231274323034 |VA‘]|D ALl | |
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paaoe >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 132 / ELECTRICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 2
Center Name :

Course : 132 / ELECTRICIAN

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Class: First

Subiect : 44435 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88231274323016 |AJAY KUMAR | |
2 I 88231274323017JARSH DEEP 1 1
3 I 88231274323018J BHAI TOOFAN SINGH | |
4 ] 88231274323019J DALWINDER RAM | |
5 ] 88231274323020 | GAGANDEEP SINGH | |
6 | 88231274323022 |GURJOT SINGH | |
7 | 88231274323023 | HARDEEP SINGH | |
8 | 88231274323025 |HARPREET SINGH | |
9 | 88231274323027 |LOVEPREET | |
10 I 88231274323028J MANPREET KUMAR | |
11 |  88231274323032 SHIV KUMAR ] ]
12 | 8823127432303 SURAJ KUMAR | |
13 I 88231274323034 |VA‘]|D ALl | |
Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge
No.Of Students On This Paaoe >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 132 / ELECTRICIAN Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175175321001 |ANJAL| | |

2 I 88175175321012J PAYAL 1 1

3 I 88175175322002J HARPREET KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242171722053 | DAWINDER SINGH | |

2 I 88242171722087JR|SHAV MEHMI | |

3

I 88242171723050JA|\/|ANDEEP | |

I 88242171723051JA|\/||TOJ SINGH | |

5 I 88242171723052 |A|\/|R|NDER SINGH | |

6 | 88242171723054 |ARSH DEEP | |
7 | 88242171723055 | BHAVPREET SINGH | |
8 | 88242171723056 | DALJIT KUMAR | |
9 | 88242171723058 | DEEPAK KUMAR | |
10 I 88242171723060J HARMAN SINGH | |
11 I 88242171723061J HARPREET KAUR | |

12 I 88242171723062J HARPREET KAUR | |

13 I 88242171723063 | HARRY BAINS | |

14 I 88242171723064 |JASPREET KAUR | |
15 | 88242171723065 | KARTIK | |
16 | 88242171723066 | KARTIK KUMAR | |
17 | 88242171723067 I|\/|AN|SHA | |
18 | 88242171723068 | MANJIT SINGH | |
19

I 88242171723069J MANJOT SINGH | |

20 I 88242171723070J MANPREET | |

21 I 88242171723071J|\/|ANPREET SINGH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242171723072 I|\/|USKAN | |

23 I 88242171723073J NAVPREET SINGH | |

24 I 88242171723075J NIKHIL BANGA | |

25 I 88242171723077J PARAMVIR | |

26 I 88242171723078 | PARMJOT SINGH | |
27 | 88242171723079 |PRABHJOT SINGH | |
28 | 88242171723080 | PRABHJOT SINGH | |
29 | 88242171723081 IPR|YANKA | |
30 | 88242171723083 | RAHUL VIRDI | |
31 I 88242171723084J RAJJI BADHAN | |
32 I 88242171723085J RAJNI SHARMA | |
33

I 88242171723086J RINCLE SHARMA | |

34 I 88242171723087 | RIYA | |

35 I 88242171723088 |SACH|N KUMAR | |

36 | 88242171723090 | SATNAM | |
37 | 88242171723091 ISH|NA | |
38 | 88242171723093 ISOMRAJ BADHAN | |
39 | 88242171723094 | SONIKA | |
40 I 88242171723095J TUSHAR | |
No.Of Students On This Paae >> Present>> Absent >>

Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242171723050 |AMAN DEEP | |

2 I 88242171723051JA|\/||TOJ SINGH | |

3

I 88242171723052JA|\/|R|NDER SINGH | |

I 88242171723054JARSH DEEP | |

5 I 88242171723055 | BHAVPREET SINGH | |

6 | 88242171723056 | DALJIT KUMAR | |
7 | 88242171723058 | DEEPAK KUMAR | |
8 | 88242171723060 | HARMAN SINGH | |
9 | 88242171723061 IHARPREET KAUR | |
10 I 88242171723062J HARPREET KAUR | |
11 I 88242171723063J HARRY BAINS | |

12 I 88242171723064JJASPREET KAUR | |

13 I 88242171723065 | KARTIK | |

14 I 88242171723066 | KARTIK KUMAR | |
15 | 88242171723067 I|\/|AN|SHA | |
16 | 88242171723068 | MANJIT SINGH | |
17 | 88242171723069 |MANJOT SINGH | |
18 | 88242171723070 | MANPREET | |
19

I 88242171723071J|\/|ANPREET SINGH | |

20 I 88242171723072J MUSKAN | |

21 I 88242171723073J NAVPREET SINGH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242171723075 | NIKHIL BANGA | |

23 I 88242171723077J PARAMVIR | |

24 I 88242171723078J PARMJOT SINGH | |

25 I 88242171723079J PRABHJOT SINGH | |

26 I 88242171723080 | PRABHJOT SINGH | |
27 | 88242171723081 |PR|YANKA | |
28 | 88242171723083 | RAHUL VIRDI | |
29 | 88242171723084 | RAJJI BADHAN | |
30 | 88242171723085 | RAJNI SHARMA | |
31 I 88242171723086J RINCLE SHARMA | |
32 I 88242171723087J RIYA | |
33

I 88242171723088JSACH|N KUMAR | |

34 I 88242171723090 | SATNAM | |

35 I 88242171723091 |SH|NA | |

36 | 88242171723093 |SOMRAJ BADHAN | |
37 | 88242171723094 ISONIKA | |
38 | 88242171723095 ITUSHAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242171723050 |AMAN DEEP | |

2 I 88242171723051JA|\/||TOJ SINGH | |

3

I 88242171723052JA|\/|R|NDER SINGH | |

I 88242171723054JARSH DEEP | |

5 I 88242171723055 | BHAVPREET SINGH | |

6 | 88242171723056 | DALJIT KUMAR | |
7 | 88242171723058 | DEEPAK KUMAR | |
8 | 88242171723060 | HARMAN SINGH | |
9 | 88242171723061 IHARPREET KAUR | |
10 I 88242171723062J HARPREET KAUR | |
11 I 88242171723063J HARRY BAINS | |

12 I 88242171723064JJASPREET KAUR | |

13 I 88242171723065 | KARTIK | |

14 I 88242171723066 | KARTIK KUMAR | |
15 | 88242171723067 I|\/|AN|SHA | |
16 | 88242171723068 | MANJIT SINGH | |
17 | 88242171723069 |MANJOT SINGH | |
18 | 88242171723070 | MANPREET | |
19

I 88242171723071J|\/|ANPREET SINGH | |

20 I 88242171723072J MUSKAN | |

21 I 88242171723073J NAVPREET SINGH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242171723075 | NIKHIL BANGA | |

23 I 88242171723077J PARAMVIR | |

24 I 88242171723078J PARMJOT SINGH | |

25 I 88242171723079J PRABHJOT SINGH | |

26 I 88242171723080 | PRABHJOT SINGH | |
27 | 88242171723081 |PR|YANKA | |
28 | 88242171723083 | RAHUL VIRDI | |
29 | 88242171723084 | RAJJI BADHAN | |
30 | 88242171723085 | RAJNI SHARMA | |
31 I 88242171723086J RINCLE SHARMA | |
32 I 88242171723087J RIYA | |
33

I 88242171723088JSACH|N KUMAR | |

34 I 88242171723090 | SATNAM | |

35 I 88242171723091 |SH|NA | |

36 | 88242171723093 |SOMRAJ BADHAN | |
37 | 88242171723094 ISONIKA | |
38 | 88242171723095 ITUSHAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 617 /| MECHANIC DIESEL ENGINE Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88201171122005 |ARJUN | |

2 I 88201171122010J GAURAV I I

3 I 88201171122011JGURWINDER SINGH MALL | |

4 I 88201171122014JJASKARAN SINGH | |

5 I 88201171122015 | KULDEEP SINGH | |

6 | 88201171122017 I|\/|ANAV KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88246174323036 | HARSHARANDEEP KAUR | |

I 88246174323038J LOVEPREET KAUR | |

I 88246174323044J RENU BALA | |

88246174323046 | SAKSHI | |

| 88246174323049 | SHAFALI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88246174323036 | HARSHARANDEEP KAUR | |

I 88246174323038J LOVEPREET KAUR | |

I 88246174323044J RENU BALA | |

88246174323046 | SAKSHI | |

| 88246174323049 | SHAFALI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 652 / FASHION DESIGN TECHNOLOGY Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88246174323036 | HARSHARANDEEP KAUR | |

I 88246174323038J LOVEPREET KAUR | |

I 88246174323044J RENU BALA | |

88246174323046 | SAKSHI | |

| 88246174323049 | SHAFALI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 660 / WELDER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212171122025 |AKASHDEEP | |

2 I 88212171122027JGAGANDEEP I I

3

I 88212171122028JHARPREET SINGH | |

I 88212171122035J NAVJIIT SINGH | |

5 I 88212171122038 |SAURAV KUMAR | |

6 | 88212171722106 |JAT|NDER SINGH | |
7 | 88212171722108 | MANDIP SINGH | |
8 | 88212171723098 IAKASH KUMAR | |
9 | 88212171723101 IANMOL SINGH | |
10 I 88212171723103JARV|NDER SINGH | |
11 I 88212171723107JGURJ|T SINGH | |

12 I 88212171723109JGURPREET SINGH CHAHA | |

13 I 88212171723111 IHARBAN SINGH | |

14 I 88212171723115 | KARANVIR SINGH | |
15 | 88212171723116 | KARTIK JYOTI | |
16 | 88212171723117 I|\/|ANDEEP SINGH | |
17 | 88212171723121 INAVJOT KUMAR | |
18 | 88212171723122 INlRVAAN SINGH | |
19

I 88212171723123JPRABHDEEP SINGH | |

20 I 88212171723134JS||\/|RANJ|T SINGH | |

21 I 88212171723136JV|NOD KUMAR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 660 / WELDER Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 660 / WELDER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212171122028 | HARPREET SINGH | |

2 I 88212171122035J NAVJIT SINGH I I

3

I 88212171122038JSAURAV KUMAR | |

I 88212171722106JJAT|NDER SINGH | |

5 I 88212171723098 |AKASH KUMAR | |

6 | 88212171723101 |ANMOL SINGH | |
7 | 88212171723103 IARVINDER SINGH | |
8 | 88212171723107 |GURJ|T SINGH | |
9 | 88212171723109 |GURPREET SINGH CHAHA | |
10 I 88212171723111J HARBAN SINGH | |
11 I 88212171723115J KARANVIR SINGH | |

12 I 88212171723116J KARTIK JYOTI | |

13 I 88212171723117 I|\/|ANDEEP SINGH | |

14 I 88212171723121 |NAVJOT KUMAR | |
15 | 88212171723122 INlRVAAN SINGH | |
16 | 88212171723123 | PRABHDEEP SINGH | |
17 | 88212171723134 |SI|\/|RANJ|T SINGH | |
18 | 88212171723136 IV|NOD KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 660 / WELDER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 2
Center Name :

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 660 / WELDER Class: First
Subiect : 44435 | PRACTICAL
S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212171723098 |AKASH KUMAR | |
2 ] 88212171723101JAN|\/|O|_ SINGH ] ]
3 ] 88212171723103JARV|NDER SINGH | |
4 ] 882121717231O7JGURJ|T SINGH | |
S I 88212171723109 |GURPREET SINGH CHAHA | |
6 | 88212171723111 |HARBAN SINGH | |
7 | 88212171723115 |KARANVIR SINGH | |
8 | 88212171723116 |KARTIK JYOT! | |
9 | 88212171723117 |MANDEEP SINGH | |
10 ] 88212171723121 |NAVJOT KUMAR ] ]
11 ] 88212171723122J NIRVAAN SINGH ] 1
12 ] 88212171723123J PRABHDEEP SINGH | |
13 ] 88212171723134 |SIMRANJIT SINGH | |
14 ] 88212171723136 | VINOD KUMAR | |

Total No. Of Students in this Subject > Present:  Absent:

Total No. Of Answer Sheets Packed >

Name and Signature Of Incharge
No.Of Students On This Paaoe >> Present>> Absent >>

Name Of Invigilator

Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 660 / WELDER Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218274323052 |ANKUSH | |

2 I 88218274323055J DALJIT SINGH 1 1

3

I 88218274323057JGURW|NDER | |

I 88218274323058J HARSH | |

5 I 88218274323059 |JAGMEET SINGH | |

6 |  88218274323061 NISHANPREET SINGH | |
7 |  88218274323062 RAJU | |
8 | 88218274323063 RANJIT SINGH | |
9 | 88218274323064 ROHIT KUMAR | |
10 |  88218274323066 SATWINDER SINGH ] [
11 I 88218274323069JV|KA5 MASIH ] ]

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218274323052 |ANKUSH | |

2 I 88218274323055J DALJIT SINGH 1 1

3

I 88218274323057JGURW|NDER | |

I 88218274323058J HARSH | |

5 I 88218274323059 |JAGMEET SINGH | |

6 |  88218274323061 NISHANPREET SINGH | |
7 |  88218274323062 RAJU | |
8 | 88218274323063 RANJIT SINGH | |
9 | 88218274323064 ROHIT KUMAR | |
10 |  88218274323066 SATWINDER SINGH ] [
11 I 88218274323069JV|KA5 MASIH ] ]

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88218274323052 |ANKUSH | |

2 I 88218274323055J DALJIT SINGH 1 1

3

I 88218274323057JGURW|NDER | |

I 88218274323058J HARSH | |

5 I 88218274323059 |JAGMEET SINGH | |

6 |  88218274323061 NISHANPREET SINGH | |
7 |  88218274323062 RAJU | |
8 | 88218274323063 RANJIT SINGH | |
9 | 88218274323064 ROHIT KUMAR | |
10 |  88218274323066 SATWINDER SINGH ] [
11 I 88218274323069JV|KA5 MASIH ] ]

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 662 / REFRIGERATION & AIR CONDITIONING TECHNICIAN Class: First
Subiject : 44435 [ PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70051 / PAINTING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322005JSU|\/|ANJ|T KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name: 2413/ INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70055/ CRAFT(TD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322005J SUMANJIT KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70056 / CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322005JSU|\/|ANJ|T KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70070 / EDUCATIONAL PSYCHOLOGY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322005JSU|\/|ANJ|T KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70071 / HISTORY & APPRECIATION OF ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322005JSU|\/|ANJ|T KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70072 / COMMERCIAL ART

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322005JSU|\/|ANJ|T KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70073 / SCALE & PERSPECTIVE DRAWING

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322005JSU|\/|ANJ|T KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70074 /| TEACHING OF ART & CRAFT(PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322005JSU|\/|ANJ|T KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiject : 70075 / PROJECT

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322005JSU|\/|ANJ|T KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 665 / ART & CRAFT TEACHER TRAINING COURSE Class: Second
Subiect : 70082 / COMPUTER AWARENESS & GRAPHICS (PD

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88370275322003 IANURADHA | |

2 I 88370275322005JSU|\/|ANJ|T KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 675/ SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88288171723137 IABHISHEK KUMAR | |

2 I 88288171723138JABH|SHEK RAI | |

3

I 88288171723139JA|\/|AN BHATTI | |

I 8828817172314OJA|\/|ARJ|T SINGH | |

5 I 88288171723141 IDEEPAK KUMAR | |

6 | 88288171723142 IDEEPAK TAKHI | |
7 | 88288171723143 | DHARMINDER | |
8 | 88288171723144 | DILKARAN SINGH | |
9 | 88288171723146 |GAGANDEEP SINGH | |
10 I 88288171723147JGULSHAN SINGH | |
11 I 88288171723149JGURSHARN SINGH | |

12 I 88288171723150J HARSH RANA | |

13 I 88288171723151 | JASKARAN SINGH | |

14 I 88288171723152 |KARANV|R SINGH | |
15 | 88288171723153 | KRISHAN | |
16 | 88288171723154 | LOVEPREET SINGH | |
17 | 88288171723155 | MANAS DOGRA | |
18 | 88288171723156 | MANAVDEEP SINGH | |
19

I 88288171723157J MANJIT PARSHAD | |

20 I 88288171723158J MANPREET SINGH | |

21 I 88288171723159J NITIN | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 675/ SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88288171723160 | PANKAJ | |

23 I 88288171723161J RAHUL KUMAR | |

24 I 88288171723162J RAHUL SHARMA | |

25 I 88288171723164J ROHIT KUMAR | |

26 I 88288171723169 |SAH|L CHOUDHARY | |
27 | 88288171723171 ISAHIL SANDHU | |
28 | 88288171723172 ISATNAM SINGH | |
29 | 88288171723174 ITARANPREET SINGH | |
30 | 88288171723175 |VUAY KUMAR | |
31

I 88288171723176JVIVEK SINGH SANDHU | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 675/ SOLAR TECHNICIAN (ELECTRICALD Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 675/ SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88288171723137 IABHISHEK KUMAR | |

2 I 88288171723138JABH|SHEK RAI | |

3

I 88288171723139JA|\/|AN BHATTI | |

I 8828817172314OJA|\/|ARJ|T SINGH | |

5 I 88288171723141 IDEEPAK KUMAR | |

6 | 88288171723142 IDEEPAK TAKHI | |
7 | 88288171723143 | DHARMINDER | |
8 | 88288171723144 | DILKARAN SINGH | |
9 | 88288171723146 |GAGANDEEP SINGH | |
10 I 88288171723147JGULSHAN SINGH | |
11 I 88288171723149JGURSHARN SINGH | |

12 I 88288171723150J HARSH RANA | |

13 I 88288171723151 | JASKARAN SINGH | |

14 I 88288171723152 |KARANV|R SINGH | |
15 | 88288171723153 | KRISHAN | |
16 | 88288171723154 | LOVEPREET SINGH | |
17 | 88288171723155 | MANAS DOGRA | |
18 | 88288171723156 | MANAVDEEP SINGH | |
19

I 88288171723157J MANJIT PARSHAD | |

20 I 88288171723158J MANPREET SINGH | |

21 I 88288171723159J NITIN | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 675/ SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88288171723160 | PANKAJ | |

23 I 88288171723161J RAHUL KUMAR | |

24 I 88288171723162J RAHUL SHARMA | |

25 I 88288171723164J ROHIT KUMAR | |

26 I 88288171723169 |SAH|L CHOUDHARY | |
27 | 88288171723171 ISAHIL SANDHU | |
28 | 88288171723172 ISATNAM SINGH | |
29 | 88288171723174 ITARANPREET SINGH | |
30 | 88288171723175 |VUAY KUMAR | |
31

I 88288171723176JVIVEK SINGH SANDHU | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413/ INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 675 / SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subject : 44434 [ EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 675/ SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subiject : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88288171723137 IABHISHEK KUMAR | |

2 I 88288171723138JABH|SHEK RAI | |

3

I 88288171723139JA|\/|AN BHATTI | |

I 8828817172314OJA|\/|ARJ|T SINGH | |

5 I 88288171723141 IDEEPAK KUMAR | |

6 | 88288171723142 IDEEPAK TAKHI | |
7 | 88288171723143 | DHARMINDER | |
8 | 88288171723144 | DILKARAN SINGH | |
9 | 88288171723146 |GAGANDEEP SINGH | |
10 I 88288171723147JGULSHAN SINGH | |
11 I 88288171723149JGURSHARN SINGH | |

12 I 88288171723150J HARSH RANA | |

13 I 88288171723151 | JASKARAN SINGH | |

14 I 88288171723152 |KARANV|R SINGH | |
15 | 88288171723153 | KRISHAN | |
16 | 88288171723154 | LOVEPREET SINGH | |
17 | 88288171723155 | MANAS DOGRA | |
18 | 88288171723156 | MANAVDEEP SINGH | |
19

I 88288171723157J MANJIT PARSHAD | |

20 I 88288171723158J MANPREET SINGH | |

21 I 88288171723159J NITIN | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 675/ SOLAR TECHNICIAN (ELECTRICAL) Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88288171723160 | PANKAJ | |

23 I 88288171723161J RAHUL KUMAR | |

24 I 88288171723162J RAHUL SHARMA | |

25 I 88288171723164J ROHIT KUMAR | |

26 I 88288171723169 |SAH|L CHOUDHARY | |
27 | 88288171723171 ISAHIL SANDHU | |
28 | 88288171723172 ISATNAM SINGH | |
29 | 88288171723174 ITARANPREET SINGH | |
30 | 88288171723175 |VUAY KUMAR | |
31

I 88288171723176JVIVEK SINGH SANDHU | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 675/ SOLAR TECHNICIAN (ELECTRICALD Class: First
Subiject : 44435 /| PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88295174323070 | KESHAYV SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88295174323070 | KESHAYV SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 686 / Mechanic Electric Vehicle Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88295174323070 | KESHAYV SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 687 / Wood Work Technician Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88296171723177 IBOBBY DEOL | |

2 I 88296171723178J CHETAN I I

3

I 88296171723179J HARPREET SINGH | |

| 88296171723180 HEERA | |

5 I 88296171723181 | INDERJIT SINGH GOMRA | |

6 | 88296171723182 | INDERPAL SINGH | |
7 | 88296171723183 |JASKARAN SINGH | |
8 | 88296171723184 |JASMEET JASHAN SINGH | |
9 | 88296171723185 |JASPREET SINGH RATHOL | |
10 I 88296171723187J KAMDEV | |
11 I 88296171723189J KARANVIR SINGH | |

12 I 88296171723192J NAVJOT SINGH | |

13 I 88296171723193 | PANKAJ KAJLA | |

14 I 88296171723194 | PARMINDER SINGH | |
15 | 88296171723195 | PRABHJOT SINGH | |
16 | 88296171723199 IYASHPREET | |
17 | 88296171723200 IYATANVIR JAMAL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 687 / Wood Work Technician Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 687 / Wood Work Technician Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88296171723177 |BOBBY DEOL | |

2 I 88296171723178J CHETAN I I

3

I 88296171723179J HARPREET SINGH | |

| 88296171723180 HEERA | |

5 I 88296171723181 | INDERJIT SINGH GOMRA | |

6 | 88296171723182 | INDERPAL SINGH | |
7 | 88296171723183 |JASKARAN SINGH | |
8 | 88296171723184 |JASMEET JASHAN SINGH | |
9 | 88296171723185 |JASPREET SINGH RATHOL | |
10 I 88296171723187J KAMDEV | |
11 I 88296171723189J KARANVIR SINGH | |

12 I 88296171723192J NAVJOT SINGH | |

13 I 88296171723193 | PANKAJ KAJLA | |

14 I 88296171723194 | PARMINDER SINGH | |
15 | 88296171723195 | PRABHJOT SINGH | |
16 | 88296171723199 IYASHPREET | |
17 | 88296171723200 IYATANVIR JAMAL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 687 / Wood Work Technician Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR

Course : 687 / Wood Work Technician Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88296171723177 IBOBBY DEOL | |

2 I 88296171723178J CHETAN I I

3

I 88296171723179J HARPREET SINGH | |

| 88296171723180 HEERA | |

5 I 88296171723181 | INDERJIT SINGH GOMRA | |

6 | 88296171723182 | INDERPAL SINGH | |
7 | 88296171723183 |JASKARAN SINGH | |
8 | 88296171723184 |JASMEET JASHAN SINGH | |
9 | 88296171723185 |JASPREET SINGH RATHOL | |
10 I 88296171723187J KAMDEV | |
11 I 88296171723189J KARANVIR SINGH | |

12 I 88296171723192J NAVJOT SINGH | |

13 I 88296171723193 | PANKAJ KAJLA | |

14 I 88296171723194 | PARMINDER SINGH | |
15 | 88296171723195 | PRABHJOT SINGH | |
16 | 88296171723199 IYASHPREET | |
17 | 88296171723200 IYATANVIR JAMAL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2413 / INDUSTRIAL TRAINING INSTITUTE, HOSHIARPUR
Course : 687 / Wood Work Technician Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175176021029 IS||\/|RAN KAUR | |

2 I 88175176022033J SHIKHA THAKUR 1 1

3 I 88175176022035JSUKHWINDER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 / TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88175176022035 ISUKHWINDER KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 653 / FRUIT & VEGETABLE PROCESSING Class: First
Subiject : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88245171523003 |AMAN DEEP | |

2 | 88245171523004JANISH KUMAR CHOUDHAR | |

3 I 88245171523006J GOURAV | |

4 I 88245171523007JGURPA|_ SINGH | |

5 I 88245171523012 I|\/|EGHA | |

6 | 88245171523015 | PRINCE KUMAR | |

7 | 88245171523017 IsAl\/|R|T| | |

8 | 88245171523018 | SANJANA | |

9 | 88245171523020 IS||\/|RANJ|T KAUR | |

10 1 88245171523021JSOURAV KUMAR I I

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2415/ INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 653 / FRUIT & VEGETABLE PROCESSING Class: First
Subject : 44431 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 653 / FRUIT & VEGETABLE PROCESSING Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88245171523003 |AMAN DEEP | |

2 | 88245171523004JANISH KUMAR CHOUDHAR | |

3 I 88245171523006J GOURAV | |

4 I 88245171523007JGURPA|_ SINGH | |

5 I 88245171523012 I|\/|EGHA | |

6 | 88245171523015 | PRINCE KUMAR | |

7 | 88245171523017 IsAl\/|R|T| | |

8 | 88245171523018 | SANJANA | |

9 | 88245171523020 IS||\/|RANJ|T KAUR | |

10 1 88245171523021JSOURAV KUMAR I I

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2415/ INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 653 / FRUIT & VEGETABLE PROCESSING Class: First
Subject : 44434 [ EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2415 / INDUSTRIAL TRAINING INSTITUTE, TALWARA

Course : 653 / FRUIT & VEGETABLE PROCESSING Class: First
Subiject : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88245171523003 |AMAN DEEP | |

2 | 88245171523004JANISH KUMAR CHOUDHAR | |

3 I 88245171523006J GOURAV | |

4 I 88245171523007JGURPA|_ SINGH | |

5 I 88245171523012 I|\/|EGHA | |

6 | 88245171523015 | PRINCE KUMAR | |

7 | 88245171523017 IsAl\/|R|T| | |

8 | 88245171523018 | SANJANA | |

9 | 88245171523020 IS||\/|RANJ|T KAUR | |

10 1 88245171523021JSOURAV KUMAR I I

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2415/ INDUSTRIAL TRAINING INSTITUTE, TALWARA
Course : 653 / FRUIT & VEGETABLE PROCESSING Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247171223001 |AMAN DEEP | |

2 I 88247171223003JA|\/|ANDEEP KAUR | |

3

I 88247171223004JA|\/|ANPREET KAUR | |

I 88247171223005JAMANPREET KAUR | |

5 | 8824717123006 | ANJALI | |

6 | 88247171223007 |ANJAL| | |
7 | 88247171223008 | BABANPREET KAUR | |
8 | 88247171223009 |CHESHTA | |
9 | 88247171223010 | EKTA RANI | |
10 I 88247171223011JGEETA TEJI | |
11 I 88247171223012J HARLEEN SAINI | |

12 I 88247171223013J HARMANJIT KAUR | |

13 I 88247171223014 | HARPREET KAUR | |

14 I 88247171223015 | HARPREET KAUR | |
15 | 88247171223017 |KOMAL THATHER | |
16 | 88247171223018 | KULDEEP KAUR | |
17 | 88247171223020 | LABHPREET | |
18 | 88247171223021 I|_EVAN| | |
19

I 88247171223022J LOVEPREET | |

20 I 88247171223023J MANMEET KAUR | |

21 I 88247171223024J MANPREET KAUR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88247171223025 | MUSKAN | |

23 I 88247171223026J NAGITA | I

24 I 88247171223028J NAVDEEP | |

25 I 88247171223029J NAVJIOT | |

26 I 88247171223032 |POONAM | |
27 | 88247171223033 | POONAM BAHRI | |
28 | 88247171223034 | PRABHJOT KAUR | |
29 | 88247171223037 IPRlYANKA | |
30 | 88247171223040 | RANJIT KAUR | |
31 I 88247171223041J RAVINDER KAUR | |
32 I 88247171223042J REENA RANI | |
33

I 88247171223043J RITU PAL | |

34 I 88247171223044 | ROHINI | |

35 I 88247171223047 |SANDEEP KAUR | |

36 | 88247171223049 |SANJNA BHATIA | |
37 | 88247171223050 ISARlTA KUMARI | |
38 | 88247171223051 ISATWlNDER KAUR | |
39 | 88247171223052 ISHlVANI | |
40

I 88247171223054J SIMRAN | |

41 I 88247171223055J SIMRAN KAUR | |

42 I 88247171223058JTANV|R KAUR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88247171223059 |TARANDEEP | |

44 I 88247171223060JTARANPREET | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247171223001 |AMAN DEEP | |

2 I 88247171223003JA|\/|ANDEEP KAUR | I

3

I 88247171223004JA|\/|ANPREET KAUR | |

I 88247171223005JAMANPREET KAUR | |

5 | 8824717123006 | ANJALI | |

6 | 88247171223007 |ANJAL| | |
7 | 88247171223008 | BABANPREET KAUR | |
8 | 88247171223009 |CHESHTA | |
9 | 88247171223010 | EKTA RANI | |
10 I 88247171223011JGEETA TEJI | |
11 I 88247171223012J HARLEEN SAINI | |

12 I 88247171223013J HARMANJIT KAUR | |

13 I 88247171223014 | HARPREET KAUR | |

14 I 88247171223015 | HARPREET KAUR | |
15 | 88247171223017 |KOMAL THATHER | |
16 | 88247171223018 | KULDEEP KAUR | |
17 | 88247171223020 | LABHPREET | |
18 | 88247171223021 I|_EVAN| | |
19

I 88247171223022J LOVEPREET | |

20 I 88247171223023J MANMEET KAUR | |

21 I 88247171223024J MANPREET KAUR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88247171223025 | MUSKAN | |

23 I 88247171223026J NAGITA | I

24 I 88247171223028J NAVDEEP | |

25 I 88247171223029J NAVJIOT | |

26 I 88247171223032 |POONAM | |
27 | 88247171223033 | POONAM BAHRI | |
28 | 88247171223034 | PRABHJOT KAUR | |
29 | 88247171223037 IPRlYANKA | |
30 | 88247171223040 | RANJIT KAUR | |
31 I 88247171223041J RAVINDER KAUR | |
32 I 88247171223042J REENA RANI | |
33

I 88247171223043J RITU PAL | |

34 I 88247171223044 | ROHINI | |

35 I 88247171223047 |SANDEEP KAUR | |

36 | 88247171223049 |SANJNA BHATIA | |
37 | 88247171223050 ISARlTA KUMARI | |
38 | 88247171223051 ISATWlNDER KAUR | |
39 | 88247171223052 ISHlVANI | |
40

I 88247171223054J SIMRAN | |

41 I 88247171223055J SIMRAN KAUR | |

42 I 88247171223058JTANV|R KAUR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88247171223059 |TARANDEEP | |

44 I 88247171223060JTARANPREET | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88247171223001 IA|\/|AN DEEP | |

2 I 88247171223003JA|\/|ANDEEP KAUR | |

3

I 88247171223004JA|\/|ANPREET KAUR | |

I 88247171223005JAMANPREET KAUR | |

5 | 8824717123006 | ANJALI | |

6 | 88247171223007 |ANJAL| | |
7 | 88247171223008 | BABANPREET KAUR | |
8 | 88247171223009 |CHESHTA | |
9 | 88247171223010 | EKTA RANI | |
10 I 88247171223011JGEETA TEJI | |
11 I 88247171223012J HARLEEN SAINI | |

12 I 88247171223013J HARMANJIT KAUR | |

13 I 88247171223014 | HARPREET KAUR | |

14 I 88247171223015 | HARPREET KAUR | |
15 | 88247171223017 |KOMAL THATHER | |
16 | 88247171223018 | KULDEEP KAUR | |
17 | 88247171223020 | LABHPREET | |
18 | 88247171223021 I|_EVAN| | |
19

I 88247171223022J LOVEPREET | |

20 I 88247171223023J MANMEET KAUR | |

21 I 88247171223024J MANPREET KAUR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88247171223025 | MUSKAN | |

23 I 88247171223026J NAGITA | I

24 I 88247171223028J NAVDEEP | |

25 I 88247171223029J NAVJIOT | |

26 I 88247171223032 |POONAM | |
27 | 88247171223033 | POONAM BAHRI | |
28 | 88247171223034 | PRABHJOT KAUR | |
29 | 88247171223037 IPRlYANKA | |
30 | 88247171223040 | RANJIT KAUR | |
31 I 88247171223041J RAVINDER KAUR | |
32 I 88247171223042J REENA RANI | |
33

I 88247171223043J RITU PAL | |

34 I 88247171223044 | ROHINI | |

35 I 88247171223047 |SANDEEP KAUR | |

36 | 88247171223049 |SANJNA BHATIA | |
37 | 88247171223050 ISARlTA KUMARI | |
38 | 88247171223051 ISATWlNDER KAUR | |
39 | 88247171223052 ISHlVANI | |
40

I 88247171223054J SIMRAN | |

41 I 88247171223055J SIMRAN KAUR | |

42 I 88247171223058JTANV|R KAUR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 658 / SEWING TECHNOLOGY Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
43 | 88247171223059 |TARANDEEP | |

44 I 88247171223060JTARANPREET | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. | also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 671 / SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88249171223062 |ANJAL| | |

2 I 88249171223066JGURW|NDER KAUR | |

3

I 88249171223067J HARPREET KAUR | |

| 88249171223068  ISHA MAHI | |

5 I 88249171223070 |JASDEEP KAUR | |

6 | 8824917122307 JYOTI RANI | |
7 |  88249171223076 MANDEEP KAUR | |
8 |  88249171223077 MANJIT DEVI | |
9 |  88249171223078 NAVJOT KAUR | |
10 | 88249171223079 NAVNEET KAUR ] 1
11 | 8849171223080 NAZIA ] 1

12 I 88249171223084J PARYRNA | |

13 I 88249171223088 | RAVLEEN KAUR | |

14 I 88249171223089 |SANDEEP KAUR | |
15 | 88249171223090 ISAVlTA KUMARI | |
16 | 88249171223093 |S|MARNJEET RAJU | |
17 | 88249171223094 ISll\/lRAN | |
18 | 88249171223095 ISll\/lRANPREET KAUR | |
19

I 88249171223096JSUKHJINDER KAUR | |

20 I 88249171223097JSUMAN | |

21 I 88249171223100JV|SHAKHA KAUR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR
Course : 671/ SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiject : 44431 | TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 671 / SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88249171223062 |ANJAL| | |

2 I 88249171223066JGURW|NDER KAUR 1 1

3

I 88249171223067J HARPREET KAUR | |

| 88249171223068  ISHA MAHI | |

5 I 88249171223070 |JASDEEP KAUR | |

6 | 8824917122307 JYOTI RANI | |
7 |  88249171223076 MANDEEP KAUR | |
8 |  88249171223077 MANJIT DEVI | |
9 |  88249171223078 NAVJOT KAUR | |
10 | 88249171223079 NAVNEET KAUR ] 1
11 | 8849171223080 NAZIA ] 1

12 I 88249171223084J PARYRNA | |

13 I 88249171223088 | RAVLEEN KAUR | |

14 I 88249171223089 |SANDEEP KAUR | |
15 | 88249171223090 ISAVlTA KUMARI | |
16 | 88249171223093 |S|MARNJEET RAJU | |
17 | 88249171223094 ISll\/lRAN | |
18 | 88249171223095 ISll\/lRANPREET KAUR | |
19

I 88249171223096JSUKHJINDER KAUR | |

20 I 88249171223097JSUMAN | |

21 I 88249171223100JV|SHAKHA KAUR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR
Course : 671 / SURFACE ORNAMENTATION TECHNIQUES ( CEMBRIODERYY Class: First
Subject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431/ INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR

Course : 671 / SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiect : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88249171223062 |ANJAL| | |

2 I 88249171223066JGURW|NDER KAUR 1 1

3

I 88249171223067J HARPREET KAUR | |

| 88249171223068  ISHA MAHI | |

5 I 88249171223070 |JASDEEP KAUR | |

6 | 8824917122307 JYOTI RANI | |
7 |  88249171223076 MANDEEP KAUR | |
8 |  88249171223077 MANJIT DEVI | |
9 |  88249171223078 NAVJOT KAUR | |
10 | 88249171223079 NAVNEET KAUR ] 1
11 | 8849171223080 NAZIA ] 1

12 I 88249171223084J PARYRNA | |

13 I 88249171223088 | RAVLEEN KAUR | |

14 I 88249171223089 |SANDEEP KAUR | |
15 | 88249171223090 ISAVlTA KUMARI | |
16 | 88249171223093 |S|MARNJEET RAJU | |
17 | 88249171223094 ISll\/lRAN | |
18 | 88249171223095 ISll\/lRANPREET KAUR | |
19

I 88249171223096JSUKHJINDER KAUR | |

20 I 88249171223097JSUMAN | |

21 I 88249171223100JV|SHAKHA KAUR | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2431 / INDUSTRIAL TRAINING INSTITUTE, (W) HOSHIARPUR
Course : 671/ SURFACE ORNAMENTATION TECHNIQUES C CEMBRIODERY) Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2432 [ INDUSTRIAL TRAINING INSTITUTE (WY, URMUR TANDA

Course : 660 / WELDER Class: First
Subiect : 44431 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212171622036 | LOVEPREET SONDHI | |

2 I 88212171623001J BALJOT SINGH I I

3

I 88212171623003J DAKSHEY KUMAR | |

I 88212171623OO4JGURLEEN SINGH | |

5 I 88212171623005 | HARJOT | |

6 | 88212171623006 |HARJOT SINGH | |
7 |  88212171623007 HARMAN PAL | I
8 | 88212171623009 |JASKARANDEEP SINGH | |
9 |  88212171623010 KARAMVIR SINGH | |
10 |  88212171623011 KULDEEP ] [
11 I 88212171623012J MANPREET SINGH ] ]

12 I 88212171623015JS||\/|RANJ|T SINGH | |

13 I 88212171623016 |SUKHWINDER SINGH | |

I 88212171623017 |TARANJOT SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2432 / INDUSTRIAL TRAINING INSTITUTECW), URMUR TANDA
Course : 660 / WELDER Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2432 [ INDUSTRIAL TRAINING INSTITUTE (WY, URMUR TANDA

Course : 660 / WELDER Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212171622036 | LOVEPREET SONDHI | |

2 I 88212171623001J BALJOT SINGH I I

3

I 88212171623003J DAKSHEY KUMAR | |

I 88212171623OO4JGURLEEN SINGH | |

5 I 88212171623005 | HARJOT | |

6 | 88212171623006 |HARJOT SINGH | |
7 |  88212171623007 HARMAN PAL | I
8 | 88212171623009 |JASKARANDEEP SINGH | |
9 |  88212171623010 KARAMVIR SINGH | |
10 |  88212171623011 KULDEEP ] [
11 I 88212171623012J MANPREET SINGH ] ]

12 I 88212171623015JS||\/|RANJ|T SINGH | |

13 I 88212171623016 |SUKHWINDER SINGH | |

I 88212171623017 |TARANJOT SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2432 / INDUSTRIAL TRAINING INSTITUTECW), URMUR TANDA
Course : 660 / WELDER Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2432 [ INDUSTRIAL TRAINING INSTITUTE (WY, URMUR TANDA

Course : 660 / WELDER Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88212171623001 I|3A|_J()T SINGH | |

2 I 88212171623003J DAKSHEY KUMAR | |

3

I 88212171623004JGURLEEN SINGH | |

| 88212171623005 HARJOT | |

5 I 88212171623006 | HARJOT SINGH | |

6 | 88212171623007 |HARMAN PAL | |
7 | 88212171623009 |JASKARANDEEP SINGH | |
8 | 88212171623010 | KARAMVIR SINGH | |
9 | 88212171623011 IKULDEEP | |
10 I 88212171623012J MANPREET SINGH | |
11 I 88212171623015J SIMRANJIT SINGH | |

12 I 88212171623016JSUKHWINDER SINGH | |

13 I 88212171623017 |TARANJOT SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2432 / INDUSTRIAL TRAINING INSTITUTECW), URMUR TANDA
Course : 660 / WELDER Class: First
Subiject : 44435 | PRACTICAL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 138 / TOOL AND DIE MAKER (DIE & MOULDS) Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88228262122003 |AKASHDEEP SINGH | |

I 88228262122004JA|\/|AN KUMAR | |

I 88228262122006JA|\/|R|TPAL SINGH | |

I 88228262122010J DILPREET SINGH | |

88228262122020 | RAHUL | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today®s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 138 / TOOL AND DIE MAKER (DIE & MOULDS) Class: Second
Subiject : 44441 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88228262122002 |AKASHDEEP SINGH | |

I 88228262122003JAKASHDEEP SINGH | |

I 88228262122004JA|\/|AN KUMAR | |

I 88228262122005JAMANDEEP SINGH | |

I 88228262122006 |AMR|TPAL SINGH | |

| 88228262122007 |ANMOLDEEP SINGH | |

| 88228262122010 | DILPREET SINGH | |

88228262122020 | RAHUL | |

| 88228262122022 IROHIT KHULLAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 138 / TOOL AND DIE MAKER (DIE & MOULDS) Class: Second
Subiject : 44444 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88228262122002 |AKASHDEEP SINGH | |

I 88228262122003JAKASHDEEP SINGH | |

I 88228262122004JA|\/|AN KUMAR | |

I 88228262122005JAMANDEEP SINGH | |

I 88228262122006 |AMR|TPAL SINGH | |

| 88228262122007 |ANMOLDEEP SINGH | |

| 88228262122010 | DILPREET SINGH | |

88228262122020 | RAHUL | |

| 88228262122022 IROHIT KHULLAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 138 / TOOL AND DIE MAKER (DIE & MOULDS) Class: Second
Subiject : 44445 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

| 88228262122002 |AKASHDEEP SINGH | |

I 88228262122003JAKASHDEEP SINGH | |

I 88228262122004JA|\/|AN KUMAR | |

I 88228262122005JAMANDEEP SINGH | |

I 88228262122006 |AMR|TPAL SINGH | |

| 88228262122007 |ANMOLDEEP SINGH | |

| 88228262122010 | DILPREET SINGH | |

88228262122020 | RAHUL | |

| 88228262122022 IROHIT KHULLAR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiject : 17511 / PRINCIPLE OF EDUCATION

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88175167422001 |GURDEEP KAUR | |

2 I 88175167422002JGURPREET KAUR | |

3 I 88175167422006J PARMJIT KAUR | |

4 I 88175167522002 [ JYOTI | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) __ hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

1 have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 1 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 175/ CUTTING SEWING & EMBROIDERY TEACHER TRG. Class: First
Subiect : 17512 /| TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.

1 | 88175167422006 | PARMJIT KAUR | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) ___ hereby certify that I have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242141323001 |GAGANDEEP KAUR | |
2 1 88242141323005JJASHANDEEP KAUR | |
3 I 88242141323008J KAJAL KAUR | |
4 I 88242141323009J KARMJEET KAUR | |
5 I 88242141323010 | KIRANPREET KAUR | |
6 | 88242141323011 |KOMALPREET | |
7 | 88242141323012 I|_ACHHM| KAUR | |
8 | 88242141323013 | MANDEEP KAUR | |
9 | 88242141323014 | MANDEEP KAUR | |
10 1 88242141323015J MANISHA | |
11 I 88242141323016J MANPREET KAUR | |
12 I 88242141323024JVEERPA|_ KAUR | |
13 I 88242162122026 |ARSHDEEP SINGH | |
14 I 88242162122038 | NIRMAL SINGH | |
15 | 88242162122040 | PARLAD SINGH | |
16 | 88242162122043 | RAJDEEP SINGH | |
17 | 88242162123001 |AMANDEEP SAFI | |
18 | 88242162123002 |DILJIT SINGH | |
19 1 88242162123004J GAGANAJIT SINGH | |
20 I 88242162123005J HARPREET SINGH | |
21 I 88242162123007JJASKARAN SINGH | |

No.Of Students On This Paage >> Present>>

Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44431 | TRADE THEORY

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242162123008 IJASKARAN SINGH | |

23 I 88242162123009J KARANPREET SINGH | |

24 I 88242162123011J LAKHVEER SINGH | |

25 I 88242162123012J MANPREET SINGH | |

26 I 88242162123013 | NAVDEEP KAUR | |
27 | 88242162123014 | NAVDEEP SINGH AULAKH | |
28 | 88242162123015 |OVANDEEP SINGH | |
29 | 88242162123017 |PRABHJOT SINGH | |
30 | 88242162123018 | RAJVEER SINGH | |
31 I 88242162123019JSAJAN SINGH | |
32 I 88242162123020JSlMRANDEEP KAUR | |
33

I 88242162123022JSURLEEN SINGH GILL | |

34 I 88242162123023 | SWARNJEET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44431 /| TRADE THEORY

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PAGE: 1 of 3
Center Name :

PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING

ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT
2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 [ EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242141323001 |GAGANDEEP KAUR | |
2 1 88242141323005JJASHANDEEP KAUR | |
3 I 88242141323008J KAJAL KAUR | |
4 I 88242141323009J KARMJEET KAUR | |
5 I 88242141323010 | KIRANPREET KAUR | |
6 | 88242141323011 |KOMALPREET | |
7 | 88242141323012 I|_ACHHM| KAUR | |
8 | 88242141323013 | MANDEEP KAUR | |
9 | 88242141323014 | MANDEEP KAUR | |
10 1 88242141323015J MANISHA | |
11 I 88242141323016J MANPREET KAUR | |
12 I 88242141323024JVEERPA|_ KAUR | |
13 I 88242162122026 |ARSHDEEP SINGH | |
14 I 88242162122038 | NIRMAL SINGH | |
15 | 88242162122039 IC)l\/lKAR SINGH | |
16 | 88242162122040 | PARLAD SINGH | |
17 | 88242162122043 | RAJDEEP SINGH | |
18 | 88242162123001 |AMANDEEP SAFI | |
19 1 88242162123002J DILJIT SINGH | |
20 I 88242162123004J GAGANAJIT SINGH | |
21 I 88242162123005J HARPREET SINGH | |

No.Of Students On This Paage >> Present>>

Name Of Invigilator

Absent >>
Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44434 | EMPLOYBILITY SKILL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242162123007 IJASKARAN SINGH | |

23 I 88242162123008JJASKARAN SINGH | |

24 I 88242162123009J KARANPREET SINGH | |

25 I 88242162123011J LAKHVEER SINGH | |

26 I 88242162123012 |MANPREET SINGH | |
27 | 88242162123013 NAVDEEP KAUR | |
28 | 88242162123014 NAVDEEP SINGH AULAKH | |
29 |  88242162123015 OVANDEEP SINGH | |
30 |  88242162123017 PRABHJOT SINGH | |
31 |  88242162123018 RAJVEER SINGH L [
32 | 88242162123019 SAJAN SINGH L [
33

I 88242162123020JSIMRANDEEP KAUR | |

34 I 88242162123022 |SURLEEN SINGH GILL | |

35 I 88242162123023 |SWARNJEET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 3 of 3 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA
Course : 222 /| COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44434 | EMPLOYBILITY SKILL

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking

I (Name) (Designation) hereby certify that 1 have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller

I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 1 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2511/ INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiect : 44435 /| PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
1 | 88242141323001 |GAGANDEEP KAUR | |

2 I 88242141323005JJASHANDEEP KAUR | |

3

I 88242141323008J KAJAL KAUR | |

I 88242141323009J KARMJEET KAUR | |

5 I 88242141323010 | KIRANPREET KAUR | |

6 | 88242141323011 |KOMALPREET | |
7 | 88242141323012 I|_ACHHM| KAUR | |
8 | 88242141323013 | MANDEEP KAUR | |
9 | 88242141323014 | MANDEEP KAUR | |
10 I 88242141323015J MANISHA | |
11 I 88242141323016J MANPREET KAUR | |

12 I 88242141323024JVEERPAL KAUR | |

13 I 88242162123001 |AMANDEEP SAFI | |

14 I 88242162123002 |D||_J|T SINGH | |
15 | 88242162123004 GAGANAJIT SINGH | I
16 |  88242162123005 HARPREET SINGH | I
17 | 88242162123007 JASKARAN SINGH | |
18 | 88242162123008 | JASKARAN SINGH | |
19

I 88242162123009J KARANPREET SINGH | |

20 I 88242162123011J LAKHVEER SINGH | |

21 I 88242162123012J MANPREET SINGH | |

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



PUNJAB STATE BOARD OF TECHNICAL EDUCATION & INDUSTRIAL TRAINING
PAGE: 2 of 2 ATTENDANCE CUM CHALLAN FORM - FOR August' 2024 EXAMS -SCVT

Center Name : 2511 / INDUSTRIAL TRAINING INSTITUTE, MOGA

Course : 222 | COMP. OP. PROGRAM. ASSISTANT Class: First
Subiject : 44435 | PRACTICAL

S.No | Regd. No. | Name Of the Student | Answer Sheet No. | Student's Sign.
22 | 88242162123013 | NAVDEEP KAUR | |

23

I 88242162123014J NAVDEEP SINGH AULAKH

—
—

24 I 88242162123015JOVANDEEP SINGH | |

25 I 88242162123017J PRABHJOT SINGH | |

26 I 88242162123018 | RAJVEER SINGH | |

27 | 88242162123019 |SAJAN SINGH | |
28 | 88242162123020 |S|MRANDEEP KAUR | |
29 | 88242162123022 ISURl_EEN SINGH GILL | |
30

| 88242162123023 |SWARNJEET SINGH | |

Total No. Of Students in this Subject > Present:  Absent:
Total No. Of Answer Sheets Packed >
Name and Signature Of Incharge

Undertaking
I (Name) (Designation) _  hereby certify that | have conducted the
above examination as Invigilator. 1 have personally checked and ensured that particulars of all the students who
have appeared under my supervision in today"s exam, have been filled and shaded correctly in the OMR sheets. 1 also
hereby undertake that if any mistakes are found, I will not be entitled for any remuneration.

Signature of the Invigilator

I have conducted 20% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Superintendent Signature of the Superintendent

I have conducted 10% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Deputy Controller Signature of the Deputy Controller
I have conducted 5% random checking of the OMR sheet of the said examination and found that particulars have been
filled correctly as per instructions.

Name of the Controller Signature of the Controller

No.Of Students On This Paaoe >> Present>> Absent >>
Name Of Invigilator Signature Of Invigilator



