EDUCATION DIVISION
INDIAN COUNCIL OF AGRICULTURAL RESEARCH
Krishi Anusandhan Bhavan-Il, Pusa Campus, New Delhi 110 012, India

APPLICATION FORM
CoUTSE INGIME .. e e
) Affix Applicant’s
INSHIUTE e Photograph
1. Name in full (in Block [@HErs) .....cc.ooiiiiiiieee e
2. Present Post held ...
3. Address for CoMmESPONAENCE ..........couiiiiiei e e
TelEPRONE INO. ..o
FOX N O ettt
N [o T TR Lo YooY /e Tox F ST SUP PP
[N COSE OF BMEIGEINCY .o ittt ettt ettt ettt ettt ettt ettt e
TElEPRONE INO. ..o
FOX N O et
5. Dt OF Dirth et
INGHONAITY <o
GBNAET e
IMAFHAE STATUS . ettt

6.  Educational qualifications (Bachelors degree onwards)

7.  Work experience (in reverse order-starting with the present employment)

8. Proficiency in English (Please evaluate yourself by writing ‘excellent’, ‘good” or “fair’)
Yo Lo [Tt USSP PR SRT
I et e e e e e e e oottt e e e e e e e e e e e e et e e e e e e e e e e e e e e nnnrnnaes
SPEAKING oo

9. Name of the SPONSOIING GGENCY .......viiiiiiii oo,

10.  Whether sponsored for any other training programme in India in the past .........ccc.coooviiiiiiiiicee e

If yes, TUll details therEof: ... e

11, Utility of the training in YOUr WOTK ......oiiiii e e e



12.

13.

14.

TaTeTalelle I eTagelaTe [=aa L= 01 RSP PR RR
I will pay all expenses MYSEHf . ... e
Details of course registration fee remMiIitaNCe ..........ccviiiiiiii e
LTSIV TSRS P PRSPPI

| understand that the organizers do not accept any responsibility for risks such as loss of life, accidents, illness, loss of
property, theft, etc.

Signature of the candidate

Statement by the Employer

| the undersigned, being authorized to supply the following particulars, herewith certify that Mr./Miss/Mrs...................
is employed by my organization and has been nominated to attend the course.

| consider the training to be important for the applicant’s work and our organization because of the following reasons:

Signature and official stamp

DIOTE e

NAME OF PEISON SIGNING ....vveieeieee et e ettt

POSTION ..ot

NAME Of OFGANIZATION ..o et
Medical Record

INGIMIE ettt et h ettt ekt e e

Age.....oo SEXeniiiii Height. .o Weight ..o

In case having history of illness or other disorders during the last five years, please describe treatment given and
present condition of health

List any abnormalities indicated in the Chest X-ray ........cooiiiiiiii e
What is the fellow’s normal blood pressure ..............oooiiiiiiii i
Is the fellow free from infectious disease (AIDS, tuberculosis, trachoma, skin disease, etc.)

Is the fellow physically and mentally able to carry on intensive training away from his/her home (Yes/No)

Describe the fellow’s overall health condition (including remarks of the examining physician)

Note: This certificate may be provided by any registered medical practioner.



