o ey

Information of Co-ordinator of Training Centre
It shall be verified by the Head of the concerned Training Center,

Ll

Sr. Particular Information to be filled
No.
01. | Name of the Co-ordinator ~D,, Aq 47 ,J 4% L=
02. | Date of Birth ol/]p L’ I /98
03. | Address ' .
Rovvady ( wea))
04. | Mob. No. 9i1223 231 9
05. | E-mail id .
fmad O/f}mdj 1975 @\77)74'4]
06. | Nationality 2 N 40 a9
07. | Qualification in  details
(attach documentary proof) M J
08. | Present Appointment D?\, > t=r / MNA =
09. | Any other relevant information .
'_____._-
Date: \ﬁSign. of Co-ordinator
si slp/ Sign Qp\/
Head of the Department Dean/ Principal/ Director of Training Centre
Date: Date: '

Training Centre Round Seal




