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CSIR - Institute of Himalayan Bioresource Technology
U qiad. . 06, ITAHYR - 176 061 (FRUTAS WeRT) HIRA
Post Box. No. 06, Palampur - 176 061 (Himachal Pradesh) INDIA

HeeTE AR -TBIHd DI Ugd (TRVI-111) FTIHH & UISUHH B MAe I

(Application Proforma for Course under CSIR- Integrated Skill Initiative (Phase-Ill)

UTgshH/ Course : d1F 3ATGP /Bamboo Grower

1. 3[dG® &1 A/ Name of the APPIICANT: .o
2. AT / Date of Birth (DD/MM/YYYY):e...ooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeee e
3. AT BT ATH / FAther's NAME ... ..oeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e AL
4. YT AT / Permanent AQAreSs: ...........ooeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeseseeseeseeeeeesee FT FITATONG Pt
5. AR ST Udl/ Address for CorreSponNdence: ........cceevieieieveeeeiieeeeeieesseeve e,
6. AIETEd 7°/ Mobile No.: &W/Applicant: ........................................................................................................
TIAT-TOAT / SHAHTTD /Parents/ GUArAIAN:...........oooeveeeveveeeeeeeeeeeeeeessssseeseeeeeeeeeeeeeenee
7. 39d/ Email: W/Applicant: .............................................................................................................................
TTAT-TUAT / SHAUTTD / PArents/ GUATIAN:...........oeeeoeoveeeeeeeeeeeseeseseeeeseeeeseseeoeeesssseeeeeeesssesse
8. Tlfg'CI?lT/ Nationality: ..o, 9. &%T/Region: IR /A0 Urban/Rural: .ooeeeeeeeeeeeeeeeeeeee.
10. @ / Category: SC/ST/OBC/GEN/EWS/Divyang: .......ccccoeeeereeereereeenee 11T/ Gender: v,
12. T?T&I'WW/ Educational Qualifications (Minimum qualification onwards):
w3/ |wea/fsh | o fawm qy / T 3 FA UG | U= 3/
S. No. | Class/Degree | Board/School Year Marks Total Marks | Percentage
Obtained
1.
2.

13. T &W@Wﬂﬁ forel ¥ Iy Wad %"? e ET (ﬁlﬁ [ ATH)/ Are you belong to Aspirational District?
[T YES, (NAME OF DISTIICT) ..ottt ettt ettt eae et e ae e e eeeeeteetesaesaesaesaeeaeenns

14. 3] Yefed SMBRIY/ Any other relevant information (If @any):........ccerieiiiiccccee e,
H Udg "IVl SR/ Bl § b SWRIad STHBRT el g

| hereby declare that the above information is true to the best of my knowledge.

(3HTdeeh T ATH T BEITER)
f&Hi® / Dater.................. (Applicant’s Signature with Name)

Capll faftraa W B¢ B F A P §§ Fidt &1 8 1d W USl / Kindly send scanned copy of duly filled form to: skill.ihbt@csir.res.in


mailto:skillihbt@ihbt.res.in

