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Nomination Form

Model training course on “Backyard Poultry Management”
1. Name:












2. Sex: 

3. Designation:

4. Present place and nature of work: 

5. Postal Address:

6. Email:

7. Fax:

8. Educational qualification:

9. How the candidate proposes to make use of this training:
10. Whether the candidate is an applicant for other courses or has earlier attended such courses:








Signature with Date
Recommendation by the competent authority 
The candidature of -------------------------------------- for the model training course on “Backyard Poultry Management” is approved by the competent authority.

Place and Date








Signature with seal

Training course correspondence:
Dr. Santosh Haunshi
PS & Course coordinator
ICAR-Directorate of Poultry Research
Rajendranagar, Hyderabad-500 030
Telangana
Phone. No. 
08919454875 (M)
Fax No. 
040-24017002
E. mail:santosh575g@gmail.com
कुक्‍कुट अनुसंधान निदेशालय


ICAR- DIRECTORATE OF POULTRY RESEARCH


Rajendranagar, Hyderabad 500 030


Ph: 040-24015651/24017000, Fax: 040-24017002


email: pdpoult@nic.in, website : www.pdonpoultry.org


An ISO 9001-2015 certified Institute








