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German Language Training Course 
                                                  Application Form 

 
A. General Information 

 
Name of the candidate (Please use capital letters) 
Last name                                                          First name                                                    Middle name 
                             
  
(For gender tick mark the option) 

Birth Date D D M M Y Y Y Y Gender Male  Female  Transgender  
                                                                                                    
 

Phone  
Number  

          Whatsapp 
No. 

          
 
 

Email ID  
  

Current   Address 1st line  
2nd Line  

Village/Town/City  Taluka  
District  Pin code  

 
 

Permanent Address 1st line  
2nd Line  

Village/Town/City  Taluka  
District  Pin code  

 Do you have a Domicile Certificate? (Tick mark the option) 
Yes  No  If Yes, please attach a photocopy & If No, You are not eligible for this scheme. 

 
Do you have a Driving License?  (Tick mark the option) 

Yes  No  License type  License no.  
(If Yes, Please attach a photocopy of the Driving License Card of both sides)  
                           

B. Educational Qualification 

Qualification 
 Board Name Passing 

Year Percentage 
SSC/10th    
HSC/12th    

Stream (For 12th ) Arts  Commerce  Science  Vocational  Other  
 

(Please attach photocopy of the mark sheet of   10th and   12th qualification, for stream selection tick mark 
the option) 
 

Registration  Number  
(For office use only) 

 
 

      

 
Please paste your 

recent colour 
Passport size Photo 



 

C. Technical Information 
Select one or multiple trades for which you wish to be considered. (Please attach a certificate photocopy of 
selected technical qualification)   

Professions Healthcare 
 

Tick the 
Trade Professions Hospitality Tick the 

Trade 
Nurse (Hospital) / Medical assistants (MFA) पᳯरचाᳯरका /वै᳒ कᳱय सहायक .  (Servers / Waiters) वेटसᭅ  
(Lab assistant) ᮧयोगशाळा सहा᭦यक   (Receptionists) ᭭वागत कᭃ संचालक   
 (Radiology assistant) रेिडओलोजी सहा᭦यक  (Cooks) आचारी  
 (Dental assistant) दतंश᭨य सहा᭦यक   (Hotel managers) हॉटेल ᳞व᭭थापक  
(Care giver to sick and senior citizens) शु᮰ुषा सेवक   (Accountants) लेखापाल  
(Physiotherapists) ᳰफिजओथेरपी᭭ट   (Housekeepers/ Cleaners) हाऊस ᳰकपर/ िलनर 

 
(Documentation and coding / Third-party 
administration) द᭭तऐवज व कोडᱭग /ᮢय᭭थ ᮧशासन    
 (Accounting and Administration) लेखा व ᮧशासन  

 
 
 

Professions Craftsmen Tick the 
Trade 

 
Miscellaneous Professions 

 
Tick the 
Trade 

 (Electricians)  िव᳒ुततंᮢ ी   Drivers (bus/tram/train/truck) बस/ᮝाम 
/ᮝेन/ᮝक- चालक 

 
 (Electricians specialized in renewable energies) नवीनकरण ऊजᱷमधील िवशेष िव᳒ुततंᮢी  Security (सुरᭃा रᭃक)  
Heating Technician (िहᳳटग तंᮢ᭄ )   (Delivery (postal service)  टपाल सेवा िवतरण  
(Painters) रंगारी   (Packers and movers) पॅकसᭅ अँड म᭪ूहसᭅ  
(Carpenters) सुतार   (Support at Airport - Cleaners  baggage 

handlers) िवमानतळावरील सहा᭦यक 
 

(Brick/tile layers Mason) वीट,फरशीकᳯरता गवडंी   (Housekeeping) हाऊस कᳱᳲपग  
 (Plumbers) ᭡लंबसᭅ 
 

  (Sales assistants) िवᮓᳱ सहा᭦यक  
(Mechanics for vehicle repairs (light and heavy 
Vehicle) हलया व जड वाहनाचंी दᱧु᭭ती करणारे 

 (Ware-house assistance) गोदाम सहा᭦यक  
 

D. Technical Qualification 
 

Sr. 
No. 

Name of 
Diploma  / 

Degree 
Board/University Name Admission 

year 
Passing 

Year Percentage 
If Yes, please attach a 

copy of passing 
certificate of each 

qualification 
 1       

 
 2       

 
 3       

 
 4       

 
 5       

 
 
 
 
 



 
 

E. Selection of Centre  and Batch 
   Write down the convenient centre  name and batch/batches in the below given table, as per the list provided at 

DIET or Website www.maa.ac.in   
 District name where you wish to receive training?  

Training District Name  
Name of Centre                                            

 

Batch No Timing 

Tick mark 
the option 

(You can select 
multiple 

batches as per 
your 

convenience) 

Batch No Timing 

Tick mark  
the option      

(You can select 
multiple 

batches as per 
your 

convenience) 
Batch-1 Monday 

to Friday 
Morning 7:00   to 

Morning 10:00  
Batch-4  

Monday to 
Friday 

Evening 05:30 
to Evening 08:30  

Batch-2  Monday 
to Friday 

Morning 10:30  to 
Afternoon 01:30  

Batch-5 
Saturday to 

Sunday. 
Morning 7:00  to 

Afternoon 
12:00 

 

Batch-3  Monday 
to Friday 

Afternoon 2:00  to 
Evening 05:00  

Batch-6 
Saturday to 

Sunday. 
Afternoon 

01:00  to Evening 
06:00 

 
 

F. German Language Knowledge 
 Do you have a qualification in German language? Yes  No  

If Yes, select your highest certification level in German language mentioned below. (Tick mark  the option ) 
 Certification Level A1  A2  B1  B2  C1  C2  

 
Select Institute Name for above mentioned certification level in German language.(Tick mark  the option ) 

Goethe  Telc  OSD  Other  
(Please attach the photocopy of Certificate) 

 Select your highest qualification in German language at University level. (Please attach the photocopy of  
certificate.) (Tick mark the option) 

B.A with German 
major  

M.A with 
German 
major 

 
M. Phill 

with German 
major 

 
Ph.D with 
German 
major 

 Other  None 
 

 From which University among the following you have obtained above mentioned qualification? 
Sr.
No. Name of the University Tick the 

option 
Sr.
No. Name of the University Tick the 

option 
1 S.N.D.T Mumbai , Mumbai  7 Dr. Babasaheb  Ambedkar Marathwada 

University, Chhatrapati Sambhaji Nagar  
2 Mumbai University, Mumbai 

  8 Swami  Ramanand Teerth Marathwada  
University, Nanded  

3 Shivaji University, Kolhapur 
  9 Sant Gadge Baba Amravati University, 

Amravati  

4 
Savitribai Phule University, 

Pune. 
 

 10 Rashtrasant Tukdoji Maharaj Nagpur 
University, Nagpur  

5 Punyashlok Ahilyadevi  Holkar 
University, Solapur.  11 Kavi Kulguru Kalidas Sanskrit University, 

Nagpur  

6 
Kavayitri Bahinabai Chaudhari 
University, North Maharashtra, 

Jalgaon. 
 12 Gondwana University, Gadchiroli  

 
 13 Other  



 
 
 
 
 
 

G. Employment Status 
 

Self Employed Yes  No  Unemployed Yes  No  
 

If currently employed somewhere or self employed, then give following information. 
Current Status of 

employment 
Organization Name Designation Date of Joining 

 
 

  
 

H. Previous Experience of Employment 
 
Sr.
No Designation 

 
Organization Name Date of 

Joining 
Relieving  

Date 
Total 

duration of 
Experience 

Experience Certificate 
(If Yes, Attach the 

photocopy of experience 
certificates) 

Comment. 

1 
 
 
 

    Yes  No   

2 
 
 
 

    Yes  No   

3 
 
 
 

    Yes  No   

4 
 
 
 

    Yes  No   

5 
 
 
 

    Yes  No   
(Note: Kindly attach all self attested photocopies of certification.) 

Declaration 
 

The information filled by me is true to the best of my knowledge. I understand I will be liable for penal action for submitting incorrect 
information. 
 
 
Date :                                                                                                                                                         Signature of Applicant 
Place :                                                                                                                                                        Name: 


