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Name of the Candidate (Bold letters)

2. 9aaE / Designation

3. foqr/ ofq #7 am
Name of the Father / Husband

4. 5w faf¥r /Date of Birth :
5. $tfer® TIar / Educational Quahﬁcatlons
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(Tick the appropriate) Male Female
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Address for correspondence
%I / HraTee &, Phone/Mobile No.
-7 / E-mail
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Name of the training applied for
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Name and address of sponsorer
11. stgX H. / Aadhaar No.

12.Bank Details
Bank Name
Branch of Bank
Account type : Current/Saving
Bank Account No.
IFS Code
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Declaration: I declare that the above particulars are true and nothing has been concealed. I will
abide by the rules of the Institute.

v T T gEATEIX / Signature of the Applicant
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Verified and received Training Course fee Rs. ........ By Cash / DD No. ........... dated................
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Verifying official Training Coordinator



