
 JOB SEEKER/CANDIDATE  Registration on the NCS Portal (www.ncs.gov.in) 

  A.  Basic details: 

1. Name: ________________________________________________ _________(First- Middle-Last) 

2. Gender: ______________________________________________ __________(Male/Female) 

3. Date of Birth: _____________________________________________________( DD-MM-YYYY) 

4. Father’s/Guardian’s Name: __________________________________________ 

5. Highest Education Level: ____________________________________________ 
(No schooling, up to 9

th
, 10

th
, 12

th
, Diploma after 10

th
, Diploma after 12

th
, Graduate, Post Graduate, PhD) 

 
6. District: _________________________________________________________  

7. State:___________________________________________________________ 

8. Mobile: _________________________________________________________ 

9. Email address: ____________________________________________ ________(not mandatory) 

10. Unique Identification Id (Aadhar/PAN/Voter’s Id card/ Passport/Driving License/Nrega Job card) 

11. Unique Identification ID number: _____________________________________________ 

12. Choose your User Name: ______________________________________(Email/ NCS id/UID no.) 

13. Choose your Password: _______________________________(Min. 8 character, alpha-numeric) 

14. NCS ID (as generated)_______________________________________________________ 

B. If the candidate is already registered with any employment exchange, then, also fill the following: 

1. Name of the Employment Exchange: ___________________________________________________ 

2. State: ___________________________________________________________________________ 

3.  District: __________________________________________________________________________ 

4. Employment Exchange Registration Number: _____________________________________________ 

C. If the candidate is already registered with any Skill Providing Institute, then, also fill the following: 

1. Name of the Skill Providing Institute: ___________________________________________________ 

2. State: ___________________________________________________________________________ 

3.  District: __________________________________________________________________________ 

4. Registration Number with the Skill Providing Institute: ______________________________________  

       Toll Free Helpline  1800-425-1514 

                                   Timing: Tue-Sun 08:00 AM to 08:00 PM                  


