
 

 

 

 
 

   
 

APPLICATION FORM 
 

For  Free Training And Workshop Certificate    
(Basics of Biotechnolgy & Instrumentation). 
(Eligibility: Pursuing 12

th
 Maths / Bio.) 

 

 B.Sc. Biotechnology (Aff. Dr. B.R. Ambedkar Univ.; Agra)   

 Read the instructions given overleaf carefully before filling this form  

 All the particulars must be filled in by the candidate in his/her own hand writing.  

 Applications must ensure minimum eligibility conditions before applying  

 Submission of application will be no basis of claiming the admission.  

 Attach copies of marksheets, certificates etc. with this form.  

 Incomplete applications will not be considered.  

 Form must be dully filled in BLOCK LETTERS.  
 
 
 

1. Name of Applicant / आवेदक का नाम : .................................................................................................. 
2. Father’s Name / पिता का नाम: …………………………………………………………………….. 

3. Mother’s Name / माां का नाम……………………………………………………............................ 

4. Permanent Address / स्थायी िता ………………………………………………………………….. 

…………………………………………………………………………………………………
………………………………………………………………  Pin Code  

5. Phone No./ Mob. No.: …………………………………………………………………………… 

6. Name of Institute / सांस्थान का नाम : ……………………………………………………………………………………………. 

………………………………………………………………………………………………… 

7. E-mail ID :  

8. Category / वर्ग ( General, OBC,SC,ST, PH) :………………………………………………………………………………….. 

9. Educational Qualifications / शैक्षिक योग्यता : 

S. No. Examination Board/University Subjects Percentage Year of Passing 

1.      

2.      

3.      

     

 
INSTRUCTIONS TO FILL THE FORM  
1. The pursuing applicant must fulfill the eligibility criteria i.e. Biology OR Maths in 12

th
 as a subject  

2. Ensure that all the photocopies of mark sheets, certificates and other documents should be duly enclosed & attested by  

   Principal / Head.  

3. Enclose photocopies of all the documents of your qualifications. 

4. For more Details, visit the website: www.ibrcagra.org . Or contact on phone No.s provided. 

 

DATE: - ………………………… 

PLACE: - ………………………..       (Signature of Applicant). 

 
INSTITUTE OF BIOTECHNOLOGY & RESEARCH CENTER 

(Aff. Dr.     BODLA-PASCHIMPURI ROAD; AGRA-282007 
(Regd. Under Society of Education) 

Phone No.: +919410085837; +919027621249 +917906261356 
Website: www.ibrcagra.org; E-mail ID: ibrcagra@gmail.com  

(Regd. Govt. of India; Registration Act, 1860  ISO 9001: 2008 Certified Laboratories) 
 

 
Form No.: ……………………… 
(For Office Use Only) 

 
Affix Principal / Head 

Attested Recent 

Passport Size 

Photograph 

Of Student 

SL 

[ESTD:2006] 

http://www.ibrcagra.org/
mailto:ibrcagra@gmail.com

