
U.P. Council of Agricultural Research 
8th Floor, Kisan Mandi Bhawan, Vibhuti Khand, Gomti Nagar, Lucknow 

  

NNaattiioonnaall  TTrraaiinniinngg 

on 

““FFuunnddaammeennttaallss  ooff  IIPPRRss””  

(March o5-06, 2010) 

_______________________________________________________________________ 

Nomination Form 

1. Name : Mr./Ms./Dr./Prof.  ____________________________________________ 

2. Date of Birth    : ______________________________________________ 

3. Male/ Female   : ______________________________________________ 

4. Discipline                           : ______________________________________________ 

5. Name of the Institute         : ______________________________________________  

6. Address for Correspondence :  _________________________________________ 

     _________________________________________ 

     _________________________________________ 

     _________________________________________ 

7. Telephone No. : (O)________________ Fax______________ 

(R)________________ (M)______________ 

8. E-Mail I.D.  _________________________________________ 

9. Educational Qualification 

(i) Highest Degree Obtained 

(ii) Discipline 

 

: 

: 

 

_________________________________________ 

_________________________________________ 

10. Professional Experience 

Designation     From/To  Institute/SAU/Place 

______________________________ _______________ _________________ 

______________________________ _______________ _________________ 

______________________________ _______________ _________________ 

11. Specialized Training in IPR 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 



 

 

 

 

12. Relevance of this Programme 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

13. Expectation from this Programme 

(a) ____________________________________________________________________ 

(b) ____________________________________________________________________ 

(c) ____________________________________________________________________ 

 
 
 
Date:        Candidate's Signature 

Place: 
 
............................................................................................................................................................ 

 

Recommended and Forwarded. 

 
 
 
        Signature of the Head of the 
        Institute/ Organization with 

        seal and date 
 

............................................................................................................................................................ 
 

To, 

 Dr.(Mrs.) Neeru Bhooshan 
 Course Director 
 8th Floor, Kisan Mandi Bhawan, 
 Vibhuti Khand, Gomtinagar, 
 Lucknow-226 010 
 

 E-mail: neerubhooshan@gmail.com 
 Phone: 2721648, 2721649 
 Fax: 2721627 
 Mobile: 09453008080 

............................................................................................................................................................ 
Please fill this form duly and send us by e-mail, fax or post before/on February 20, 2010. 


