
DHATCHAYANI G
KAMARAJNAGAR SO,

DOORNO5PLOTNOT30SIVAGURUSTREETVASANTHAMNAGARAVADICHENNAI
600071

Fill all the field to check Eligibility

Name of Student *

DHATCHAYANI G

Date of Birth *

18 OCT 2002

Gender *

FEMALE

Category *

OBC

Mothers Name *

ALAGAMMAL G

Father Name *

GNANAKUMAR V

Minority *



NO

Person with Disability *

NO

Email *

dhatchu1810@gmail.com

Mobile *

7305894469

Aadhaar Number *

XXXX XXXX 0201

e-KYC Verified

EDUCATIONAL DETAILS

State to Which Institute Belongs *

TAMIL NADU

District to Which Institute Belongs *

CHENNAI

Institute Name *

QUAID E MILLETH GOVERNMENT COLLEGE FOR WOMEN39384

Education Type (Pass Out)*

GRADUATE IN GENERAL STREAM

Course Name*



BACHELOR OF SCIENCE

Specialization *

COMPUTER SCIENCE

Student ID (Enrollment Number) *

2013371058006

Year of Passing

2023

Month of Passing

JULY

Percentage * (For CGPA, convert into Percentage according to University
formula)

87

View Provisional / Passed Certificate*

 Higher Secondary (10+2)  Diploma  High School(10th)  ITI
School/Institute State*

TAMIL NADU

School/Institute District*

CHENNAI

School/Institute Name*

IMMACULATE HEART GIRLS HIGHER SECONDARY SCHOOL

School/Institute Board Name*

STATE BOARD

Student ID (Enrollment Number)

1915745444



Percentage * (For CGPA, convert into Percentage according to University
formula)

75

About your Self *

I AM A FULL STACK DEVELOPER 

General Skills (Add comma separated values)

FASTAPI,PHP,WEBDEVELOPMENT,ANDROIDDEVELOPMET 

Languages Known (Add comma separated values)

  

Permanent Address

Pin Code *

600071

Post Office *

KAMARAJNAGAR SO

District*

THIRUVALLUR

State/UT*

TAMIL NADU

Address *

DOORNO5PLOTNOT30SIVAGURUSTREETVASANTHAMNAGARAVADICHENNAI



Present Address

Pin Code *

600071

Post Office *

KAMARAJNAGAR SO

District*

THIRUVALLUR

State/UT*

TAMIL NADU

Address *

DOORNO5PLOTNOT30SIVAGURUSTREETVASANTHAMNAGARAVADICHENNAI

Training Preferences

Preferred State - 1

TAMIL NADU

Preferred District - 1

CHENNAI

Preferred State - 2

TAMIL NADU



I Dhatchayani G son / daughter of Alagammal G hereby declare that the above
statements are true and correct to the best of my knowledge.
I also declare that I am an Indian Citizen, and will sincerely abide by the rules and
regulations of the Apprentices ACT monitored by BOATs/BOPT

Preferred District - 2

THIRUVALLUR

Preferred State - 3

TAMIL NADU

Preferred District - 3

MADURAI

Field Preference

Preferred Field -1

SELECT PREFERRED FIELD 1

Preferred Field -2

SELECT PREFERRED FIELD 2

Preferred Field -3

SELECT PREFERRED FIELD 3

 * By clicking this box I agree to the above Terms and Conditions

Print

Final Submit


