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SWAMI VIVEKANAND NATIONAL INSTITUTE OF REHABILITATION
TRAINING & RESEARCH

Dept. of Empowerment of Persons with Disabilities (DIVYANGJAN)
Ministry of Social Justice & Empowerment, Govt. of India
OLATPUR, P.O : BAIROI, DIST. : CUTTACK(ODISHA), PIN-754010

REGISTRATION FORM FOR SOC/CME/WORKSHOP/SEMINAR ETC.

1. Name of the Programme & Date

3
g,
%

2. Applicant's Name (in block letters)

3. Date of Birth and Age

4. Designation

5. Name of the Organisation

6. Address of the Organisation

7. Educational Qualification

8. Nature of Work

9. Details of Experience

10. Details of Courses/Programmes

11. Any other Information

Date : Signature of the Applicant

CERTIFICATE

This is to certify that Mr./Mrs./Ms./Dr.

is working at

in and is being

sponsored for the above course to be conducted by SVNIRTAR.

Signature and Seal of
HEAD OF THE ORGANISATION
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