






 

APPLICATION FORM FOR TRAINING PROGRAM 

(TRAINING PROGRAM ORGANISED BY ICE FOUNDATION) 
 

 

Name of the Course (Tick [ √ ] the appropriate training program) : -   

(a) Training of Trainer [   ]  (b) Leadership Skills Training  [   ]   

(C)   Counseling Skill Training  [   ]  (d)   Rain Water Harvesting Training [   ]   

(e)   Entrepreneurship Development Program in Agri Business [   ]          

Date of Commencement: -  

1.         Name of the Candidate (IN BLOCK LETTER): ………………………………………………………………………………………….    

2.         Designation: ............................................................................................................. 

3.         Candidate mail Id & Mobile No. : ..................................................................................................... 

4.         Deputing Organization/Authority (Indicate correct postal address including PIN Code & Telephone No.) 

             .................................................................................................................................................................... 

5.         Candidate's present pay and scale of pay: ............................................................... 

6.         Date of Birth: .......................................................................................................... 

8.         Qualification:  

(a) Academic (b) Technical (c) Professional 

  

  
    

 9.         Experience (in years): 

(a) In Industries (b) Training Field 

      

10.         Aadhar No (Mandatory).....................................................        

11.       Whether belongs to SC/ST/OBC/GENERAL        :                        

12.       Sources of information about the course 

             (i) Through known person;    ii  Fro  hich e s paper ……………..........................……. ; 

             (iii) Website;                             (iv) Institute Training Calendar                 A y other source: …………………………  

13.        Only DD will be accept in the name of ICE FOUNDATION  payable at BHUBANESWAR  

              DD details: - i  Ba k Na e: ………………………………………… ii  DD A ou t: …………………….. 

              (iii  DD Date: …………………………………………  i  DD No.: ………………………………………..  

14.         Kindly send the application form with color photo, DD & latest CV with color photo to the office address 

by speed post only to --ICE FOUNDATION, Plot No-186 & 187,Behind Anand Plaza Metro Studio Lane, Laxmisagar 

Chhack ,Bhubaneswar,Odisha-751006.                                                                                                                                   

Mobile No.- 9937052526/9937136307.Mail id- mes.icefoundation@gmail.com 

 

 

 SIGNATURE OF THE SPONSORING                                                                     SIGNATURE OF THE CANDIDATE 

AUTHORITY WITH OFFICE SEAL      

  

http://www.xlri.ac.in/academic-programmes/corporate-programmes/programme-index-details.aspx?pId=405



