
 

INV/DOC/OPS/001/24-25 

CANDIDATE ATTENDANCE SHEET 

 

NAME OF AA : INVIGILATE   PROJECT/SCHEME : NON-PMKVY   
     

BATCH ID : 25-26/HCS/Q7302/09  JOB ROLE : Traditional Hand 
Embroiderer- Supervisor
  

     

DATE OF 
ASSESSMENT 

: 18/03/2026 
 

 TRAINING PARTNER :  Techno Park Skill Training 
India Pvt Ltd 

     

ASSIGNED 
CANDIDATES 

: 30  CENTER ADDRESS :      

Maharashtra  

 

   

APPEARED 
CANDIDATES 

:  

 

Sl 
No. 

Candidate ID Candidate Name Gender 
Aadhaar 
Number 

Signature 

1.  CAN_38233500 BHUMI DATTATRAY 
SURYAWANSHI 

  
 

2.  CAN_38233501 PALLAVI KUWARLAL 
NAGPURE 

  
 

3.  CAN_38233502 SHRUTIKA SAHEBRAO 
BANKAR 

  
 

4.  CAN_38233503 
ANUSHKA ASHISH SABALE 

  
 

5.  CAN_38233504 
SHUBHI SANDEEP CHAWLA 

  
 

6.  CAN_38233505 
PALLAVI SARDAR PAWAR  

  
 

7.  CAN_38233506 
PRAJAKTA PRAVIN BHOYE  

  
 

8.  CAN_38233507 SHAIKH NARGIS SHAIKH 
MUKHTAR  
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9.  CAN_38233508 
VIDYA BABURAV WAGHMARE 

  
 

10.  CAN_38233509 
HUMAIRA SHAKIR SHAIKH  

  
 

11.  CAN_38233510 
GAYATRI BHASKAR ZIPRE 

  
 

12.  CAN_38233511 
TANVI ASHOK SHNINDE  

  
 

13.  CAN_38233512 
JYOTI ARVIND PANDE 

  
 

14.  CAN_38233513 
SHWETA MOTILAL PAWAR  

  
 

15.  CAN_38233514 
CHAITALI VINOD SABALE 

  
 

16.  CAN_38233515 
SHITAL SAMPAT THAKARE  

  
 

17.  CAN_38233516 
KARINA KURBAN PATLE 

  
 

18.  CAN_38233517 
PRANJAL PRAMOD AMBEKAR 

  
 

19.  CAN_38233518 
AMRAPALI SHANKAR VARPE 

  
 

20.  CAN_38233519 
ARCHITA UTTAM SARKAR 

  
 

21.  CAN_38233520 
SONIYA NIRANJAN GAWAI 

  
 

22.  CAN_38233521 
ALISHA DAMODHAR KATHE  

  
 

23.  CAN_38233522 
VEDASHREE SANJAY KALE 

  
 

24.  CAN_38233523 RACHITA DHARMENDRA 
YADAV  
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25.  CAN_38233524 
ASHWINI HANUMAN BAIRAGI  

  
 

26.  CAN_38233525 
MIJBA MAHAMAD SHAIKH 

  
 

27.  CAN_38233526 
GAURI SATISH SALUNKE 

  
 

28.  CAN_38233527 GAYATRI BALASAHEB 
SONAWANE 

  
 

29.  CAN_38233528 
AKSHATI MAHENDRA DASS 

  
 

30.  CAN_38233529 SANJANA SUKHALAL 
LASWANTE 

  
 

 

 

Name of the 
Assessor 

: 
Name of the 
Center Head  

: 

Signature of the 
Assessor 

: 
Signature of the 
center 

: 

Office seal–
Assessment Agency 

: 
Office seal-
Training Center 

: 

 


