
 

Food and Agricultural Research and Extension Institute 

Application Form for Training Course 

                                                                                      
1. Course applied: ……………………………………………………………………….………………………...………………  Course Code:……………… 

2. Surname: Mr/Mrs/Ms……………………………………………………………………….………………………...………………………...………………………   

3. First name: ……………………………………………………………………….………...………………………………...…………………………...……………………   

4. Address: ……………………………………………………………………….………………………...……………………...…………………...……………………………   

5. (i) Tel. No: ………………..…………… (ii) Mobile No: ………………...………… (iii) Email: ………………..........................……….………… 

6. NID:               

  
7. Highest educational level attained 

(i) Academic:          CPE  Secondary                      SC/HSC  Tertiary  

      

(ii) Other formal trainings/professional qualifications………………...………………………...……………………..………………………… 

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

8. Occupation: ………………...………………………...……………………..……………………………….………...………………………………………….…………… 

9. Current involvement in agriculture:  

(i) Crop Production:   Open field  Hydroponics           Area under production..……………Arp/Ha    

(ii)  Livestock Species: ..…………………………………………………….………...…………………………...…………… No. of heads ..…………… 

(iii) Agribusiness (processing, marketing, etc.):..………………………………………….…………….………...…………………………...…… 

10.  Agricultural activity undertaken 

       (i)  Part time     (ii) Full time  (iii)  Years of experience in agricultural activity: ..…………..…… 

11. Time preference to attend training     (i) Morning   9.00 - 12.00             (ii) Afternoon   13.00 - 16.00  

 

I,..…………………………………………………….………...…………………………...…………… hereby apply to follow the above named course 

and agree to pay a registration fee of Rs 315 or Rs 660 for agroprocessing courses. A postage fee of Rs 25 

will apply in case I wish to have my certificate posted. I hereby declare that the information given above is 

correct to the best of my knowledge and undertake to abide by the rules and regulations of the training centre.  

 

Date: …………………………………      Signature: …………….………...…………………………...…………   

 

The FAREI reserves the right not to conduct the training in case of low response or reasons outside its control 

 

 

For office use. 

Reference No.: …………                Date received: ……………Training Batch ………………… 

Remark:……………………………………………………………………………………………. 

 


