_e

’A

CSIR - Institute of Himalayan Bioresource Technology, Palampur
ITee 91, 7. 06, ITAHIX - 176 061 (FRAT==T T_eT) W=
Post Box. No. 06, Palampur - 176 061 (Himachal Pradesh) INDIA

NI -TFIFT FIT T2 (FX0T-11) FTIHH F ITSIHH T ST T93T
(Application Proforma for Course under CSIR- Integrated SKill Initiative (Phase-I11)

qI5sRH/ Course :  ITS9 e daeq T/ Plant Tissue Culture Technician

1. A BT A/ Name of the Applicant: e qEIE 9SS
2. Tt / Date of Birth (DD/MMIY Y YY) oo eeeeeeeeeeeseeesssessssssssss s s T IO
c T L 0 A = Y G N 1LY T

4. T 94T/ Permanent Address:

6. WaTser Ao/ Mobile NO.: STATH/APPIICANT: ..oocveeeee ettt
ATar-foar / stframas/Parents/ Guardian: ..........o.veeeeveceeeeeseesescee e
7. X9/ Email: S & e Y 0T (160512 L OO
wTar-foar / stframasn/Parents/ Guardian: ..........o.cveveeveeeeecseecesee e
g. TSI Nationality: ......ccooovveeveevecreerreeens 9. &=/Region: gLt ATRA/Urban/Rural: .......................
10, @/ Category: SC/ST/OBC/GEN/EWS/Divyang: ................... 11. /RT/ Gender: e,

12. SreAfors FFat/ Educational Qualifications (Minimum qualification onwards):
#.49./ e/ =t EISIELEIECIEES qu/ EIEETE S REER SRR GEE

S. No. Class/Degree Board/University Year Marks Marks/Grade | Percentage
Obtained/Grade

1

2

3

13. T T TENRAS forer & Geier W@ &2 A< &, (Srer 1 91%)/ Are you belong to Aspirational District?
If Yes, (Name Of DiStriCt) .....ccccovueeeeveirececeieeeee e

14. T Gafoaq ST/ Any other relevant information (If any):

# T =IO A1 FT g G ST SR @ g

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

(TS T ATH T TEATEAL)
AT/ Date:.ereeeee. (Applicant’s Signature with Name)

FOT faffaq WX gu B &t &6 $it g HIdT & 79 99 92 91/ Kindly send scanned copy of duly filled form to: skillihbt@ihbt.res.in
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