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Registration Form: 

 

1. Name:   _____________________________ 

2. Designation:   _____________________________ 

3. Address of institution      _____________________________ 

_____________________________  

_____________________________ 

                   City:             _____________________________ 

         Phone:           _____________________________ 

         Email:          _____________________________ 

 

4. Qualification:                 _____________________________ 

 

5. Give brief detail how this training would be useful for your organization: 

 

  

 

 

6. Recommending authority Name and Designation:  ___________________ 

________________________________________ 

 

7. Recommending Comments:  ____________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

8. Signature of Recommending authority with Seal:   __________________ 

 

 

9. Attach one-page CV along with this form 

 

 

 

                                    (Signature of Candidate) 


