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AGRICLINICS AND AGRIBUSINESS Training Application
Centre for Agriculture and Rural Development
D -159, Sector 63, Noida   Ph. 0120 -4221143 Fax 0120 -4221146
E-mail: shakeel@card.org.in   Web site: www.card.org.in
	Name of the candidate
	

	Name of Father/Spouse
	

	Date of Birth
	

	Sex
	

	Permanent Address

	Village and Panchayat
	

	Block and /or Tehsil
	

	District
	

	State
	

	PIN Code
	

	Address for Correspondence     

	Educational Qualification

	Name of the Degree/Diploma/Certificate/Course
	

	Board/Institute/University where studied
	

	University to which Affiliated
	

	Marks/Grade Obtained
	

	Year of Passing/completion
	

	Contact details
	

	Telephone/Mobile
	

	Email
	

	Experience
	

	Family Background

	Agriculture
	

	Other than agriculture
	

	Agri-Business interest
	

	Nature of enterprise being planned to set up after the training
	

	experience in the enterprise being planned
	

	Likely place of establishment of enterprise
	

	Aptitude for extension work with brief details of extension work done and vision for future in serving farmers.
	


Encl: Photograph, photocopy of degree certificate and Address proof 
For More information visit 
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    National Institute of Agricultural Extension Management 

                                                                             Rajendranagar, Hyderabad – 500 030, Andhra Pradesh, India 
                                                                             Ph. 040-24-24001266  

                                                                             Web site:   Www.manage.gov.in, 
                                                                             Web site:   www.agriclinics.net
_1337768227

