%zfzgg Vacation Training Program on Bio-Resources

Ashoka Trust for Research in Application Form Department of Biotechnology
Ecology and the Environment Government of India
1 Name
2  Date of Birth LT L] LT 1 |ob-MM-yYYY) Photograph
3  Parent’s/ Guardian’s
Name

4 Guardian’s relationship | [ | [ [ | [ | [ [ [ [ [ [ [ [ [ ][ [ ][] ][]
with the applicant
5 Age(ason01.12.2007) [ [ [Years | | | Months [ [ | Days

6 E-Mail Il EEEEE

7 School Name & Address

Phone | | [ [ [ [ [[JFrax [ [[[[]]]]
8 Residential Address
Contact Phone No. (compulsory) | | [ | | [ [ [ Imobite [ [ TT T T T T 1 1]
9 %marksscorediniX [ [ [.] |%

Class

10 Reasons for attending this course. (A short write-up not exceeding 150 words to be written on a
separate sheet and attached with this form)

Signature of the Applicant Signature of the Parent/ Guardian

Signature of the Principal
(With stamp)



