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ANNEXURE - 11
NATIONAL SEEDS CORPORATION LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING)
BEEJ BHAVAN: PUSA COMPLEX
NEW DELHI -110012

APPLICATION FORM FOR NOMINATION OF CANDIDATGES
FOR NSC’s TRAINING PROGRMME.

Name of the Course
(To be filled by the candidate)
1. Full Name (In Block Letters)
(In English and Hindi both)
2. Designation

3. (a) Official Address

(b) Home Address

4. Age/Date of birth
(Ason 01.01.2011)
5. Educational Qualification :

Last Degree with Subject of Year of Passing University/ Institution
specialization

6. Work Experience:

Field of Operation Number of years

7. Name & Address of Sponsoring Organization

Tel. NOwvveiiiiiiniiniiiniiiineinneenees
E-mail ....ccooviiiiiiiiiiiiiiiiiiiiiiiiinnae.
Date
(For use of sponsoring organization/institution)
I hereby sponsor Shri/Smt./Miss
for NSC’s Training Porgramme to be conducted from

to at New Delhi/Bangalore/Secunderabad and I would relieve him/her to join the
course as scheduled.

Name & Designation of Sponsoring Authority.
E-mail ----------
Tel. No.___
Fax No.__



