APPLICATION FOR VOLUNTARY TRAINING

1. Name of Candidate 

(in Block Letters)



:

2.   Permanent Address


:

3. Address to which communications 

are to be sent



:

4. Name of Specialty in which training 

is required




:

5.   Period of training required

:

6.   Academic qualifications


:

7. Name of College & University

:

8. Month and year of graduation

:

9. Additional qualifications, if any

:

DECLARATION

I ………….…………………………………………………………………………………  …………………hereby declare that the information furnished above are true and correct to the best of my knowledge and belief and if I am permitted for training, I shall obey the rules and regulations regarding the voluntary training.

Place:

Date:









    Signature.


Recommendation of the Head of the Department concerned

Place:

Date:




Dr…………………………………………….






Prof. & Head of the Dept. of ………………


FOR OFFICE USE ONLY

Date of Admission


:

Period of training (From  -  to)
:

Amount of fee Remitted

:

Rt. No. & Date


:

Permitted for training from ………………………………

In the Dept. of  …………………………...……………….

    Principal

