
Lalmonirhat Technical School and College 
 Lalmonirhat 

Telephone Number: - 02-589986048 

E-mail: tsc.lalmoni@yahoo.com 

website: tsc.lalmonirhat.gov.bd   

 

Trainee Admission Form (8th Batch) 
Name of the Course:……….………………………………………….. Application date: ……………….... 

Trainee’s Name: ……………………………………………………............................................…………... 

Date of Birth (YYYY/MM/DD):…………………………………………………………………………….. 

National ID Number: ………………………………………………………………………............................ 

or 

Digital Birth Registration Number: ………………………………………………………………………….. 

Father’s Name: …………………………………………………………………………………………......... 

Mother’s Name: ………………………………………………………………………………………........... 

Gender:  Male    Female  Place of Birth : ……………………….……………… 

Present Address: 

Village/House: ……………...........…….…………… U.P………………………………………………….. 

Road/Block/Sector: …………………..... Post Office: ………………… Post Code:……………………..... 

Upazila:………………………………… District:…………………….. Division:……………..................... 

Permanent Address:  

Village/House: ……………...........…….…………… U.P………………………………………………….. 

Road/Block/Sector: …………………..... Post Office: ………………… Post Code:……………………..... 

Upazila:………………………………… District:…………………….. Division:……………..................... 

Blood Group: ……………………………………… Marital Status: ………………………………………. 

Mobile No. (Cell): …………………………………………………………………………………………... 

Height: ………………………………………………………………………………………………………. 

E-Mail (IF Available): ………………………………………………………………………………………. 

Religion:…………………………… Ethnic Group:…………………………….. Privilege:……………....... 

 
 

 

 

Lalmonirhat Technical School and College  
Lalmonirhat 

Telephone Number: - 02-589986048 

E-mail: tsc.lalmoni@yahoo.com 

website: tsc.lalmonirhat.gov.bd  

Trainee Admission Form (8th Batch) 

Name of the Course :……..……………………….......……………………………………............................ 

Trainee’s Name : …………………………….......…………………………………................................. 

NID No/BRN  : …………………………….......….………………………………................................ 

Admission Roll : ……………… Exam Date: 05/02/2026  Exam Time: 11:00 AM 

 
Principal’s Signature  

 

 

Photo 

 

Photo 



Education Qualifications 

Exam Name  Exam Roll No  Result    Board/University   Exam Year   

 

Are You Currently Employed?             Yes    No  

Family’s Monthly Income (BDT): …………………………………………………………….…… 

Are you physically challenge?   Yes    No 

(*IF Yes)           Seeing   Movement           Hearing     Speech            Others 

Family Information:  

Mothers’ Education Level: ………………………… Mother’s Occupation :……………………… 

Fathers’ Education Level: ………………………….. Father’s Occupation :………………………. 

Father’s Annual Income:……………………………………………………………………………. 

Alternative Mobile Number: ……………………………………………………………………….. 

Does your family own home?     Yes     No 

Does your family own land?     Yes     No 

Numbers of Brothers and Sisters (Siblings): 

……………………………………………………………………………………………………… 

Country Choice (For work in abroad): …………………………………………………………….. 

Declaration:  

1) I Certify that I Correctly Provide my information and qualification in the Student admission from. 

2) I Express my Willingness to render my services to the related industrial selector after 

completion of the training program. 

 

Trainee’s Signature  
Principal’s Signature  

8g e¨v‡Pi fwZ© cixÿvi djvd‡ji Rb¨ wfwRU Kiæb: www.tsc.lalmonirhat.gov.bd 

¯‹¨vb Kiæb: 

 
8g e¨v‡Pi djvdj 


