
TRAINING (APPRENTICESHIP) CERTIFICATE 

 

A. To be filled in (Block Letters) by the Graduate / Technician & Technical ( Vocational) Apprentices 

under the Apprentices Act 1973 & 1986. 

 

Name in full (Shri / Kumari / Smt)............................................................... 

 

Son / Daughter / Wife of ............................................................................. 

 

Address (Communication) ............................................................................ 

 

Name of the institution ......................................................................................... 

 

Discipline / Branch of Engg./ Vocational Stream ................................................................................. 

 

Registration Number of the Contract of Apprenticeship ............................................................... 

 

Period of Training (Exact Date) : ..........................From...............To........................ 

 

Name & Address of the Employer.......................................................... 

 

I do hereby declare that the above information furnished by me are true. 

 

__________________________________ 

 

Full Signature of the Candidate 

 

 

Part of the Employer / Establishment: 

____________________________________________________ 

This is to certify that the above information are correct. 

 

 

B. ASSESSMENT : 

 

i Excellent 

 

ii. Above Average 

 

 

 

 

Signature of the authorized signatory of the concerned department / institution with 

Office Seal 

 

 



iii. Average  

 

iv. Below Average  

 

(Please Sign under Office seal against your Assessment) 

 

One copy to be maintained as Office record at the establishment concerned. 

 

Part of B.O.P.T. (ER), Govt of India:  

 

B. For Office use only 

 

Certificate No:                                                                               Date_____________________         

 

 

 

 

 

  

Signature of the Dealing Assistant.               Signature of the Officer 

 

_____________________________________________________________________________-                              

 

 

 

 


