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Annexure II1 > L

APPLICATION FORNIEOR ENROLLMENT .IN CERTIFICATE COL?ii?E O

[NSECTICIDES

Yeot i S
Contre .. sovsuss i s

.........................................................

'§.No. (For office use only)

(Pi-ense fill in the bapith[ letter) :

Name of Applicant (capital letter) I

Date of Birth

I

r Father’s name/ Guardian's Name
i .

i

!

Catezory (SC/ST/OBC/GENERAL)

|
]
Gendler (Male/ Female/ Transgender) I’

|
[ - Physically Disable (Yes/No)
I‘E .Tel. No.
| Email, Id-
Postal Address . ]
- e Véxarn%n-.-ltion- year School/eollege unhfers;rt-'y
1. High school :
2 | | Intermedia:te
3. Graduation
' Al ‘ ; PoSt-_gruduation
ik
3 Diploma.




I hereby certify that all the information furnished above by me'is correct to the best
of my knowledge and belief. T understand uand accept that furnishing of ang‘__{f_si
information on my part sill automatically lead to disqualification of my enrolment. I agree
to abide by the code of conduct and rules as may be framed from time to time by

authorities for smooth conduct of the program.
Date:
Place:

Note:

- After finalization of admission, course fee paid will not be returned.

Name and Signature



