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APPLICATION FORM FOR THE TRAINING OF “CERTIFICATE COURSE ON TECHNICAL LINE SUPERVISOR-BASED
ON BROILER INTEGRATION OPERATION- (6 WEEKS)” AT ACADEMY OF ANIMAL RESOURCES MANAGEMENT
(AARM), BARA JAGULI, NADIA.

PLEASE FILL UP THE FORM WITH CAPITAL LETTERS AND TICK THE APPROPRIATE OPTION WHEREVER
APPLICABLE:

1. NAME OF THE APPLICANT :

2. FATHER’S/MOTHER’S NAME :

3. DATE OF BIRTH :

4. GENDER:

5. MOBILE NO. OF APPLICANT :

6. LANDLINE NO. OF APPLICANT :

7. EMAIL ID (Mandatory) :

8. CASTE: GEN/SC/ST/OBC

9. NATIONALITY :

10. MARITAL STATUS: MARRIED/UNMARRIED

11. PRESENT ADDRESS :

P.S. PIN CODE:

BLOCK: DISTRICT

12. EDUCATIONAL QUALIFICATION :
(PLEASE ENCLOSE A SCANNED COPY OF 10+2 CERTIFICATE)

13. AADHAAR NUMBER

(PLEASE ENCLOSE A SCANNED COPY OF AADHAAR CARD)

14. TWO-WHEELER LICENSE NO.:
(PLEASE ENCLOSE A SCANNED COPY OF TWO-WHEELER LICENSE)

PLACE:

DATE:

Signature of the APPLICANT




