
EENNTTRREEPPRREENNEEUURRIIAALL  TTRRAAIINNIINNGG  OONN  AALLOOEE  VVEERRAA  PPRROOCCEESSSSIINNGG  ((AAVVPPTT  ––  22001177--22))  

18-21 July 2017 

CSIR –CIMAP, Lucknow 

Application Form 

Name: ______________________________________________________  

Age: _______________________________________________________ 

Qualification: ________________________________________________ 

Address: ____________________________________________________ 

     ____________________________________________________      

     ____________________________________________________ 

Ph.No./:  Mobile   ____________________________________________________ 

e-mail:     ____________________________________________________ 

Present occupation:  ___________________________________________ 

 

DD no. / Online transaction ref   ___________________________ dated ____________________ 

Bank    :_____________________________________         

 

Place: _______________________    Signature _____________________ 

        Date ________________________  

 

Photo of the 

Candidate 


