CERTIFICATE COURSE IN TURFGRASS MANAGEMENT

Performa for Application

Fill name (in block |etters):

Correspondence address:

Permanent address:

E mail:

Mobile number:

Telephone number:

Date of birth:

Sex: Mail/Female:

Occupation/designation:

Present employer and address:
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Experience of turf grass:
management (mention post)
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Academic qualifications (10" and onwards)

Sr. Examination Passed Board/Univ. Year % Marks
No.

(Enclose self-attested documents for date of birth, academic qualifications and
experience)

| hereby declare that above al information furnished are correct to best of my
knowledge

Signature of applicant

Date:
Place:

Certificatefor Corporate, |GU, BCCI, etc. applicants

It is certified that the information furnished is verified with the office records and
found correct

Signature and designation of the sponsoring authority

Date:
Place:




