


 

“कंप्यूटर बेसिक्ि एण्ड सडसिटल स्कील” पर एमटीएि एवं िमकक्ष िंवर्ग हेतु क्षमता सिमागण कायगशाला में 

िहभासर्ता के सलए आवेदि प्रपत्र .APPLICATION FORM FOR PARTICIPATION IN THE 

CAPACITY BUILDING WORKSHOP ON “COMPUTER BASICS & DIGITAL SKILLS” FOR 

MTS & EQUIVALENTS. 

 

Name:  

 

Designation: 

 

 

Department/Section: 

 

 

Educational qualifications: 

 

 

Date of Birth: 

 

 

Date of Joining in Assam 

University: 

 

 

 

I undertake to attend all the sessions of the workshop regularly and punctually and shall remain 

present throughout the prescribed working hours on all five days. I further declare that I shall not 

avail of any leave or remain absent during the period of the Workshop. 

I understand that full and uninterrupted participation is a prerequisite for successful completion 

of the workshop and issuance of the participation/completion certificate, as applicable. 

          प्रसतभार्ी का हस्ताक्षार / Signature of Participant: _________________________ 
 

Date: 

RECOMMENDATION OF THE CONTROLLING OFFICER 

Certified that ___________________ Designation ____________________, Department/Section 

____________________________, is permitted to participate in the Five-Day Capacity-

Building Workshop to be held from ____________ to ____________. 

हस्ताक्षार / Signature: ______________________________ 

असिकारी का मोहर / Seal of the Officer: ______________________________ 

Date: ______________________________ 

 


