
REGISTRATION FORMREGISTRATION FORMREGISTRATION FORMREGISTRATION FORM    

    

1.1.1.1.    Name:Name:Name:Name: __________________________________________________________ __________________________________________________________ __________________________________________________________ __________________________________________________________    

2.2.2.2.    Designation:Designation:Designation:Designation: ____________________________________________________ ____________________________________________________ ____________________________________________________ ____________________________________________________    

3.3.3.3.    Address:Address:Address:Address: ________________________________________________________ ________________________________________________________ ________________________________________________________ ________________________________________________________    

              __________________________  __________________________  __________________________  __________________________________________________________________________________________________________________________________________________    

4.4.4.4.    Sex Sex Sex Sex (Tick Mark)::::                Male ________        ________        ________        ________       Female _________ _________ _________ _________    

5.5.5.5.    Date of birth:Date of birth:Date of birth:Date of birth:                    Date _______  Month ____________  Year ___________    

6.6.6.6.    Qualification:Qualification:Qualification:Qualification:    

        GeneralGeneralGeneralGeneral:::: _____________________________________ _____________________________________ _____________________________________ _____________________________________    

        Professional:Professional:Professional:Professional: _________ _________ _________ _________________________________________________________________________________________________________    

        Others:Others:Others:Others: ______________________________________ ______________________________________ ______________________________________ ______________________________________    

9.9.9.9.    No. and names of the training courses attended so farNo. and names of the training courses attended so farNo. and names of the training courses attended so farNo. and names of the training courses attended so far    

Name of the coursesName of the coursesName of the coursesName of the courses    DurationDurationDurationDuration    AgencyAgencyAgencyAgency    

            

            

            

            

            

    

10.10.10.10.    The wing you are posted to in a DIETThe wing you are posted to in a DIETThe wing you are posted to in a DIETThe wing you are posted to in a DIET: _________________________: _________________________: _________________________: _________________________________________________    

11.11.11.11.    No. of No. of No. of No. of inininin----serviceserviceserviceservice training programmes you have  training programmes you have  training programmes you have  training programmes you have conducted:conducted:conducted:conducted: ____________ ____________ ____________ ____________    

12.    Your proficiency in computer use: (Tick Mark) 

High_______ Moderate______  Low_______  V. Low_______ 


