




ORDNANCE FACTORY KHAMARIA, 
Unit of Munitions India Ltd. 

Govt. of India Enterprise, 

Ministry of Defence 

Jabalpur, Madhya Pradesh – 482005 
 

APPLICATION FOR ENGAGEMENT OF ONE YEAR GRADUATE & TECHNICIAN APPRENTICE FOR 

SESSION 2026-27 
(Under The Apprentice Act 1961 (Updated Amendments) 

 
 

 
 
 
 
 
 
 
 
 

1 Name of the Candidate (in CAPITAL)  
2 Father’s Name   
3 Date of Birth   -   -     
4 Whether belongs to SC/ST/OBC/Other  
5 Telephone No.(Mobile)            
6 Telephone No. (Other)            
7 E-mail address  
8 Permanent Address  

 
 

9 Address for Communication  
 
 
 

10 Educational Qualification  
 

 

Essential Educational 

Qualification 

Name of institute Name of the Board Month&Year of 

passing 

Percentage of marks 

Obtained 

 
 
 
 
 

    

 

Certified that - 

1. The information given above is true and accurate to the best of my knowledge, in case anything is found otherwise, OFK may 

take any action including termination of training. 

2. I have not taken admission in any regular course in any institution presently.  

3. I have never undergone apprentice training under apprentice act 1961(Amended  time to time) in any establishment earlier. 

 
 

Place:-  ……………………     

 

Date:-   …./…../…………… 

         

                                       Signature of Candidate 

 

 

Affix Self attested 

passport size  

photograph here 

 

Non-Tech Graduate 

Technical Degree 

Technician(Diploma) 

Branch -  

Branch - 

B.A. B.Sc

. 

B.Com Tick Mark as 

applicable 



ORDNANCE FACTORY KHAMARIA 

Graduate & Technician Apprenticeship-2026-27 

MEDICAL EXAMINATION FORM 

 

Area of Training Applied for: Graduate & Technician Apprenticeship 

Reg. No._____________________Branch_____________________ 

Personal detail to be filled by the Candidate (PLEASE USE BLOCK LETTERS) 

Name:______________________________________________________________________________ 

Age:_____________________ Sex:______________________ Marital Status: Married/ Unmarried 

Marks of Identification: _______________________________________________________________ 

Any significant medical history hospitalization, surgery, injuries, seizure disorder etc. If Yes  

Details: _____________________________________________________________________________  

Personal habits- Smoking/Tobacco/Alcohol. If Yes 

Specify: ________________________________________________________________ 

            Signature of Candidate. 

*********************************************************************************** 

Clinical Examination and Investigations to be filled by general practitioners (MBBS)/Physician (MD) of 

Government Hospital. 

Weight: __________________________ Pulses: ___________________ Blood Pressure: _____________________ 

Respiratory System: __________________ Heat Sounds: __________________ Sink Examination: _____________ 

Vision Acuity Test-Normal/Abnormal 

Complete Blood Count: _____________________________________________________________________ 

 

Urine R&M: ________________________________________________________________________________ 

 

Any Other Findings: ______________________________________________________________________ 

 

 

It Is Certified That Mr. /Ms_______________________________________ Is Fit/Unfit (Whichever Is Applicable) to join 

the training. 

       

                                         Signature and Stamp of the Doctor 

                                    (Name of the Hospital) 

 

PASTE YOUR 

PHOTOGRAPH 

Place: - 

Date: - 


