Centre for Advanced Faculty Training in Genetics & Plant Breeding,
Punjab Agricultural University, Ludhiana

APPLICATION FORM FOR PARTICIPATION IN TRAINING PROGRAMME
“Harnessing Modern Plant Breeding Tools for Developing Climate Resilient and
Nutritionally Enriched Crop Varieties”

14.01.2026 to 03.02.2026

Full name (in block letters)

Designation

Present employer and address

Address to which reply should

be sent (in block letters)

a) Telephone No.

b) Fax No.

c) Telegraphic address

d) E-mail ID

Date of birth

Sex : Male / Female

Teaching/Research/Professional

experience (mention posts held
and number of publications)

10. Marital status

(Married/Unmarried)

11. Mention, if you have participated

in any research seminar, summer
institute, etc. during the previous
years under ICAR/other organizations

12.  Whether sponsoring institute

will pay T.A./D.A. (Say Yes/No)



13. Academic record:

Examination Subijects Year of | Distinctions | University | Other
Passed Main/ passing or Information
Subsidiary Institution

Bachelor’s degree

Master’s degree

Doctorate degree

Other Certificates,
Diplomas, Degree etc.

CERTIFICATE

Signature of the applicant

It is certified that the information furnished by the candidate has been checked from
office record and found correct.

Signature and designation of
the sponsoring authority
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