CSIR - Institute of Himalayan Bioresource Technology, Palampur
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WIS AR -TPIPd P Ugd (€RUI- 11l) PTHH P UTSTHH BT ST YIS

(Application Proforma for Course under CSIR- Integrated SKkill Initiative (Phase-1II)

YTSRAPH/ Course : E&RTIT[ = / Herbarium Preparation

1. anﬁaa? DT ATH/ Name of the Applicant:

\_rlﬂzlﬁlﬁl' / Date of Birth
100107 10'8' '8 0

frars1Mm / Father’s Name:
4. ST Udr / Permanent Address:

YATAIR BT Udl/ Address for

Correspondence:

6. TIGTSA A°/ Mobile No.: SMTAGE/APPICANL: ...oooovrrervveeeeeoeeeeee e eeseesceeese s es s sssssssss s sessoees
HTAT-fUT /7 SfUHTED/ Parents/ Guardian: ...........coooooveeeeereeeeeeesseeeres

7. é‘ﬂ?r/ Email: SMTAGHE/APPHCANE: ... see oo

HTAT-fUT /7 SfUHTED/ Parents/ Guardian: ...........coooooveeeeereeeeeeesseeeres

UTHYIE 915w
BT YA

8. '{I'Gaﬂ?ﬂ/ Nationality: ...........ccoocoeviininnee. 9. Za'ﬂ'/Region: e /ATHIU/Urban/Rural: ..................

10. T/ Category: SC/ST/OBC/GEN/EWS/Divyang: .................... 11. {1/ Gender: ..o
ﬁ&lﬁ'@ QﬂTCIT'lT/ Educational Qualifications (Minimum qualification onwards):

.,/ e/ SN | Rwr/subject | NS/MAafemem U/ I 3%/ IS A 3P/ IS | wf=Ia 8w/
S. No. Class/Degree Board/University Year Marks Marks/Grade Percentage
Obtained/Grade
1
2
3

13. RIT 3TY wﬁw fore & Ty ad %'? afe ﬁ (T BT ATH)/ Are you belong to Aspirational

District?
If Yes, (Name of District) ..........ccccoooeeieieicieieieeeeeeeee




14. 37 GaRIT AH®BRY/ Any other relevant information (If any):

# Ude TV A1/ Hdl § [ SURITd AHBR Tat gl

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

. (3TAGH BT TH 9 THITER)
ﬁ:rﬁ?/ Date:...oueeeeeeneeee (Applicant’s Signature with Name)

Capl faftraa W Y BIH B W P §'§ P4l B 7 U W WSy Kindly send scanned copy of duly filled form to: skill.ihbt@csir.res.in
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