Application Form for Participation in Short Course
(To be sent directly to Course Director of 10-Days Short Course)

ICAR sponsored 10-Days Short Course on “Synergizing Market Intelligence and Blockchain for Sustainable Agri-Business”
 From February 25th, 2026 – March 6th, 2026
1. Name in full (Block Letters) : ____________________________________________________

2. Designation: __________________________________________________________________

3. Present Employer and Address: __________________________________________________
______________________________________________________________________________

4. Address for Correspondence: ____________________________________________________
______________________________________________________________________________

5. Tel No: ________________________

6. Email: __________________________________________

7. Date of Birth and age: ___________________

8. Gender: ___________________

9. Marital Status: Married/ Unmarried

10. Teaching/Research/Professional Experience _______________

11. Mention post held during last 5 years: ___________________________________

12. Academic record:
	Examination
	Subject
	Year of Passing
	Institution / University
	OGPA / %

	Bachelor's Degree
	
	
	
	

	Master's Degree
	
	
	
	

	Ph.D.
	
	
	
	

	Other certificates/

Diplomas etc.
	
	
	
	


13. Mention details if you have participated in Summer or Winter Schools/ Short Courses, etc. during the previous five years under ICAR/other organizations:

14. DD No. :__________________Date : _____________ for Rs.50/- (Rupee fifty only) (non-refundable) for registration of application in favour of “Gymkhana Chairman, PGIABM, JAU, Junagadh” payable at Junagadh.
Signature of the applicant

Recommendations of the forwarding Institute

Dr./ Shri./ Ms. ___________________________________________________is hereby nominated for participation in the 10-Days Short Course at PGIABM, JAU, Junagadh 26th February’2026 to             6th March’2026.
Signature, Designation & Address

Certificate

It is certified that the information was furnished by the office record and was found correct.

Signature

Designation, Address and Office Seal of the Concern Authority

