


                                                                   

PARTICIPATION FORM 
Seven Day Training Programme  

on  

“Post Harvest Management & Value Addition of Fruits & Vegetables” 

 

Venue:  Department of Horticulture, Sri Karan Narendra Agriculture University, Jobner 

 

1. Applicant Name (in capital letters)……………………………… 

 
2. Designation/ Occupation................................................................              Photo 

 
3. Gender: (male/female)..................................................................... 

 

4. Aadhar no...................................................................................... 

 
5. Date of birth;…………………………………………………………………… 

 
6. Educational Qualification:..................................................................................... 

 
7. Organization: …………………………………………………………………… 

 
8. Candidate address: …………………………………………………………….. 

 
9. Email address: ……………………………………Mobile no…………………. 

 
10. Previous experiences....………………………………………………………. 

 

11. Payment details of Rs. 1500/- (non-refundable) 

Dated....……………………reference no………………………………………… 

Mode of payment………………………………………………………………… 
 

Declaration 

I certify that the above information is correct and complete to the best of 

my knowledge and belief. 

 
 

Signature of the applicant with date 
 
Mailing Address 

 Dr. A. K. Gupta 

Coordinator/Principal Investigator, IDP-NAHEP 

Sri Karan Narendra Agriculture University, Jobner - 303 329 

Email: pi.nahep@sknau.ac.in 


