COMPOSITE REGIONAL CENTRE FOR SKILL DEVELOPMENT,
REHABILITATION & EMPWORMENT OF PERSONS WITH DISABILITIES,
(CRC) BHOPAL

(Under Administration Control of AYJNISHD-Mumbai)

(Dept. of Empowerment of Persons with Disabilities Min. of Social Justice & Empowerment of persons with Disabilities, Government of India)

APPLICATION FORM FOR SHORT TERM TRAINING PROGRAMME
( 31T srafer widreror FrFT & forg sraew u=)
feeti s Dated —

g To,

COOrdINALON THFTTIE — ..eeerreecreeesseecssnessanesanessasssssessasssssessssssasessasssssesssssssssssasesssesssssssssssasesasssses
Training Programme SfSTeqor ST — 31T STt TTAT07 FTA%H (STTP- Non CRE)
Date fR¥s® —

wgreT Sir,

| STeEEarerted, A e war g 6 T FOAT TiAAT FEFH H AL IFAGATS Kl TR HY,
I, undersigned, request you to kindly accept may candidature for the Training Programme

HTATTHT - TTIT § ATTeh T AN o031 ST ¥l & |’ faeor = &7 13 2l
Organized by you at CRC — Bhopal. My details are given below.

2. Postal address, mobile no. and Email
(TATATE o ToIT FTHTT TAT, FTATEA T TE T HT BT 1) lrrieeeereeeeeereeeeeereeeeeeaeeeeeeseeeeeenseeeeeenns

4. Educational Qualification(s) STETOIE TTRTAT: ...ocvviveiieiee et eeeas

=TT /Declaration

| declare that the particulars given in this application are correct to the best of my knowledge.

(H gwriorg T g & streae # <F T STt 7Y A9 & SAqH1 qal 2)

Signature of Applicant
(TS F ZEATER)
Note &1

1. Trainees will be permitted on first come first served basis

THH ST ST TS o6 ST T TIAeTAT Al STTATT gt

2. Incomplete application will not be entertained

ST 3rered g% o= gt ot s

3. Please enclose copy of Degree Certificate.
FIAT FATAH THTT G ol T TAH




