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Application for Participation in Training 

on 

“Good Management Practice (GMP) for Pesticide Application in Vegetables” 

03 November 2026 – 05 November 2026 

1.  Full Name (In block letters): …………………………………………………………………………. 

2.  Designation: …………………………………………………………………………………………... 

3.  Present Employer and Address: ............................................................................................................. 

4.  Address for communication (including Tel no./ Mob no. & email address) …………………………. 

5.  Permanent Address: …………………………………………………………………………………... 

6.  Date of Birth: …………………………………………………………………………………………. 

7.  Gender: ……………………………………………………………………………………………….. 

8. Mention if you have participated in any training/ summer/ winter school/ short courses etc. during 

previous year under ICAR/ any other organisation (Give details of Course, Organisers, duration, days, 

year etc.): ………………………………………………………………………………………………… 

9. Payment details (Mode of payment, Transaction number, Date of transaction, etc.): ......................... 

10. Academic Record: 

Examination 

Passes 

Subject Year University / 

Institute 

Other 

Information 

10
th

     

12th     

Bachelor Degree     

Master Degree     

 

Date: 

Place: 

 (Signature of Applicant) 

11.     Recommendation of forwarding authority :       

                                                                               (Signature with date, designation with official seal)                                                                                                                                  


