PROFORMA OF APPLICATION FOR CERTIFICATE COURSE ON URBAN INTEGRATED PEST MANAGEMENT
	Affix recent 

Passport size

photograph




	1.
	Name of the candidate


	

	2.
	Father’s / Husband’s Name


	

	3
	Address for communication


	

	4
	Permanent Address


	

	5
	e-mail  id


	

	6
	Contact Phone No. with STD Code & mobile no.


	

	7
	Educational Qualifications 

( Attach attested copies)


	

	8
	Name of   the sponsoring organization 

( Attach the letter of nomination)


	


DECLARATION

I do, hereby, declare that all the particulars furnished above are true and correct to the best of my knowledge and belief.

Date:

Place:





                              Signature of the Candidate
