
REGISTRATION FORM 
 
 
International School for Public Leadership (ISPL),  
Puri Foundation for Education, 
Post Box No. 4146, Navrangpura Post Office, 
Navrangpura, Ahmedabad – 380 009 
Email: isplindia@gmail.com 
 

AGRI – CLINICS & AGRI – BUSINESS CENTRES 
SPONSORED BY                                                                                                        

NATIONAL INSTITUTE OF AGRICULTURAL EXTENSION MANAGEMENT (MANAGE), 
HYDERABAD 

 (MINISTRY OF AGRIL & CO-OPERATION, GOVERNMENT OF INDIA, NEW DELHI) 

 
1.Full Name       :- ………………..    …………………………..    …………………… 
(in Capital Letter)             Sur Name                       Name                                
Father’s Name  
 
2.Address :- (a) Present: ..…………………………………………………………… 

                               ………………………………………………………………………. 

                               ………………………………………………………………………. 

  Phone/Mobile. No. ………………………………………………………. 

  Email ID …………………………………………………………………... 

  (b) Permanent: …………………………………………………………… 

   ……………………………………………………………………… 

   ……………………………………………………………………… 

  N.B. : Enclose Residential Proof  

 3. Date of Birth:-…………………….. 4. Caste: SC/ST/OBC/Others (Tick Mark)                           

     
5. Educational Qualifications:- 
  

Sr. 
No. Degree 

Month / Year of 
passing  the 

exam. 

Grade/ 
Percentage 
Obtained 

Name of Board  / 
Uni… 

   1        2             3               4                   5 

   1     

   2     

   3     

 
N.B.: Enclose photocopy of (1)Degree Certificate / Marksheet (2)School 
Leaving Certificate and (3)Caste Certificate if you belong to reserve 
Category. 
 

 
 

Passport Photo 

mailto:isplindia@gmail.com


6. Nature of  Experience :- ( if  any ) In chronological order including present                                
    Employment.  
 

Sr. 
No. Organization Position held Name of the 

Employer 
Period 

From ------- to 
  1                   2           3             4              5 

  1     

  2     

  3     

 
7. Parent / Guardian’s Background:- 
                                                                                                                                
      Name    : ……………………………………………………………………………... 
                                    
      Address : …………………………………………………………………………….. 
 
      Occupation : …………………………………………………………………………. 
 
8. Areas of Interest :- Employment / Business Enterprise / Advanced Education  
 
9. Type of Enterprise :-  Please indicate the type of project you would like to 
 
     Set-up.   ………………………….........................................................................  
 
10. Selected Candidate shall have to pay Rs.500/- as registration fee at the time    
       of registration. 

 
 
 Date: .............., 2010                       Signature of Candidate …………………….. 

 
 
 
 

Instructions  
 

a) This Training Programme is for diploma, graduates and post graduates of 
Agriculture and its allied subjects. 

b) This is full time Training Programme for two months No Leave will be 
granted to any candidates during two months training programme 

c) Applicant will have to enclose a D.D of Rs. 500/- or Cash in favour of 
“Nodal Officer” , ISPL, Ahmedabad for registration fee of National Institute 
of Agricultural Extension Management (MANAGE), Hyderabad. 

d) Selected candidates will have to pay a refundable deposit of Rs. 2000/- 
which will be returned back to the candidates only after he / she set up his 
/ her Agri – clinics or Agri. Business otherwise it will be forfeited 

                 
 
                                              
 


