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(Application Proforma for Course under CSIR- Integrated SKkill Initiative (Phase-III)

HQTPI/ Course Plearms AT 3ARD otide

Pesticide & Fertilizer Applicator
(Course Code- AGR/Q1202, NSQF Level-2.5)

1. 3MACD BT AT/ Name of the Applicant:

SAeAlAfel / Date of Birth
2. (DD/MM/YYYY):
3. [T 1 AET / Father’s Name:

4. AT TAT/ Permanent Address:

qATdle bl ddl/ Address for

Correspondence:

qHAAC IS
DT TATSTIOT

.
. icant:
6 F{o/ MOblle NO . @ 00000 000000000000000000000000000 000000000000 000 060000000000 000000000000000000000000000
. o0

STAT-FAAT / JABTSAD/Parents/ GUArdian: ............coeeeeeeeceeeeeceeeeeeeeeeeenens

7. St/ Email: SUATTD/ APPHCANLS ..ottt s

SAT-FAAT / JBSTaD/Parents/ GUATrdian: .........cooeoeeeeeeveeeeeeeeeeeeeeeeeenns

g. Y (ARG U ETILEY L EREG———— 9. &a/Region: B /ABHO/ Urban/Rural: ...
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10. a3t/ Category: SC/ST/OBC/GEN/EWS/Divyang: ............ccceo.... 11. {31/ Gender: ...,
12. Stafors WRIHTI Educational Qualifications (Minimum qualification onwards):

w.d. | e Sl fwer | ASfREREre™ | W | gqrasieids | gpesiords | aEeE

S. No. | Class/Degree Subject Board/University | Year

Marks Marks/Grade 3iw/
Obtained/Grade Percentage
1
2
3

13. TRIT 3T TIALRIAA (ST A el T/A 82 Al Sf, (ST BT SATST)/ Are you belong to Aspirational
District?
If Yes, (Name of DiStrict) ........ccoooveuiicininiceceenee e

14. A Tdafeeld Sietoplet/ Any other relevant information (If any):

& TAC GO BRAY DAL § [h IURIEA STl At &l

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

(3MAGH BT 1191 d BHATER)
featiop/ Date:................. (Applicant’s Signature with Name)

[sZr218 faterad 81%@@ iat cht Thel ﬁﬁg DAL opl foTeeT Tt Uv ol Kindly send scanned copy of duly filled form to: skill.ihbt@gcsir.res.in
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