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Application Form

L. Name of APPICANT ....outiiiii e e
2. Designation/Place of poSting .........cooviiiiiiiiiiii e
3. Father’s Name of Applicant ..........cooiiiiiiiiiii i e
4. Date Of BIrth ...
5. Official AdAIeSS . ..nvineii i
6. E-mail ID ... Mob. No.....cooviiiiii,
7. Telephone/ Fax NO. ...t e
8. Photo ID (Judicial Officer ID Attached) ............ccoiiiiiiiii e,
9

. Date of Arrival ..................... Time ............ From .........oooiiiiiiii,
10. Date of Departure .................. Time ............Return Place.....................
11. Number of Rooms required ...........ooouiiiiiiiiiii e
12. Type of Hostel Room required (KOSI, GOLA, SARYU).......coviviviniiniininannnnn.
13. Details of Vehicles to be used in Academy ...........ccooiiiiiiiiiiiiiiii e,
14. Dormitory facility, if required ...t

15. Name, Relation & Details of family members accompanying with applicant —

I will maintain the dignity of this training institute. I will not engage in any unwanted
activities like drinking/smoking or any other such act inside the Academy premises. In case of
violation, | will be liable to pay an amount upto Rs. 5,000/- (five thousand).

Signature of Applicant

Allotment Authority



