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Sahbhagi Shikshan Kendra, 
State Program Office, 462-A, Ashok Nagar, Near Punjab National Bank,

Argora, Ashok Nagar, Ranchi-834002
Mobile: 8292598887, 09621897982.
email: jharkhand@sahbhagi.org, info@sahbhagi.org ; web: www.sahbhagi.org 
	vkosnu i=  (Participation form)



· izf'k{k.k dk uke  (Name of the training) :_____________________________________________________________________________________
· izfrHkkxh dk uke (Participant’s Name) : ______________________________________________________________________________________
· laLFkk dk uke (Name of the organization) : ______________________________________________________________________________________
· in (Designation) : ______________________________________________________________________
· 'kS{kf.kd ;ksX;rk (Educational Qualification) :______________________________________________________________________________________
· O;olkf;d ;ksX;rk ¼;fn dksbZ gks rks½ (Professional qualification [if any]) :______________________________________________________________________________________

· dk;kZuqHko ¼o"kZ esa½ (Work Experience [in years]) : _______________________________________________________________________________________
· laLFkk esa orZeku ftEesnkfj;ksa dk fooj.k (Present responsibilities in the organization) : 
__________________________________________________________________________________________________________________________________________________________________________
· Hkstus okyh laLFkk ds ckjs esa (About the sponsoring organization) : ______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________

· izf'k{k.k 'kqYd Hkqxrku djus dk fooj.k ( Details of mode of payment) : ____________________________________________________________________________________________________________________________________________________________________________
· i= O;ogkj dk irk ¼Qksu]QSDl o bZesy½ (Address [including phone, fax and email]) : 
____________________________________________________________________________________________________________________________________________________________________________
· izf'k{k.k ls vkidh vis{kk,¡  (your expectations from the training) : 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
   fnukad (Date):






izfrHkkxh ds gLrk{kj

   LFkku (Place):







(Participant’s Signature)
