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REGISTRATION FORM for ‘Rural Electrification Level I’ training Programme

1. Training Programme
a. Title: ‘Rural Electrification Level I’ training Programme
2. Participant
a. Name: …………………………………………………………………………………………
b. Age:……………………………………………….Sex:………………………………………
c. Occupation: Employed / Self -Employed	/ Entrepreneur		
3. If employed:
a. Designation:…………………………………………………………………………………..
b. Area of responsibility: ……………………………………………………………………….
c. Name and designation of the executive /functionary to whom you report
      ………………………………………………………………………………………………….
4. If self-employed/ entrepreneur:	
	a. Nature of Self -Employment/ Entrepreneurship: ………………………………….............
	b. Experience (Years/Months):………………………………………………………………….
5. Educational Qualification(s):
     …………………………………………………………………………………………………………...
     …………………………………………………………………………………………………………...
     …………………………………………………………………………………………………………...
6. Experience in the area of the above training programme:
     …………………………………………………………………………………………………………...
     …………………………………………………………………………………………………………...
     …………………………………………………………………………………………………………...
7. Previous participation in training programme(s) organized by DA or TARA:
     …………………………………………………………………………………………………………...
     …………………………………………………………………………………………………………...
		Title								Dates
	……………………						……………………
	……………………						……………………	
8. What are your expectations from this training programme?
  ……………………………………………………………………………………………………………..
  ……………………………………………………………………………………………………………..
  ……………………………………………………………………………………………………………..

Date:……………………						Signature:……………………

9. Nominating Authority details (Not applicable for self-employed/entrepreneurs):
a. Name:………………………………………………………………………………………………
b. Designation:……………………………………………………………………………………….
c. Name and Address of the organization:……………………………………………………   ………………………………………………………………………………………………………
….…………………………………………Pin…………………………………………………...
	Phone: ……………………………….Mobile…………………………………………………….
	Fax:………………………………….Email………………………………………………………

10. Payment details:
We enclose the following Demand Draft as registration fee, in favor of TARA Livelihood Academy, payable at Jhansi.
[bookmark: _GoBack]Demand Draft No.   ………….………………………………
Dated	…………...............................
Amount in Rs.	 .………………………
Amount in words…………………………………………………………………………………………

11. We would ensure fullest utilization for the enhanced capacity (through the above training) of our nominated staff and agree to fully cooperate with training organizers in monitoring its effective utilization.

Date:………………….			                Signature and seal of the nominating authority

INSTRUCTIONS FOR REGISTRATION:

1. Fill the registration form and mail it to tla@devalt.org,mmishra@devalt.org
2. The Demand Draft (DD) along with a hard copy of the above form has to be sent through registered or normal post to the below mentioned address:
TARA Livelihood Academy (TLA)
Development Alternatives World Headquarters
B-32, TARA Crescent, Qutub Institutional Area,
New Delhi - 110016, India
3. To apply for bulk registration discounts, call 09910993142 or 09910223324 when starting this registration procedure.
4. If you need our assistance in organizing stay arrangements at New Delhi, please send us a separate email on mmishra@devalt.org after finishing this procedure.
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