
 

INTERNATIONAL CENTRE FOR RADIO SCIENCE, JODHPUR 

 

 

 

TRAINING REQUEST FORM 
 

FULL NAME:        ______________________________________________ 

FATHERS NAME: _______________________________________________ 

INTITUTUE:        ________________________________________________ 

BRANCH:             ________________________________________________ 

PERMANENT ADDRESS: __________________________________________ 

   __________________________________________ 

   __________________________________________ 

ADDRESS FOR CORRESSPONDENCE: ________________________________ 

   ___________________________________________ 

   ___________________________________________ 

CONTACT NO. : _________________________________________________ 

E –MAIL:            __________________________________________________ 

EDUCATIONAL QUALIFICATIONS: 

Qualification School/College Name Board/University Year of 
passing 

Percentage/ 
Aggregate 

Secondary     

Sr. Secondary     

Graduation 
 

    

Post Grad.  
(if any) 

    

 

DATE OF JOINING: _______________________ 

DURATION OF TRAINING:  ________________       (30 DAYS OR 45 DAYS) 

 

INTERNATIONAL CENTRE FOR RADIO SCIENCE 
Shri Laxmi Narain Calla Education Foundation Institute 

Affiliated to Jai Narain Vyas University, Jodhpur 
 

 

 

Paste  
Recent Passport 

Size Color 
Photograph 



 

INTERNATIONAL CENTRE FOR RADIO SCIENCE, JODHPUR 

Disclaimer: 
 
I agree to all the terms and conditions and all the information provided by me is true and 
correct and I shall abide by the rules of the training failing which the management shall hold 
the right to cancel my candidature. 
 

 

_____________ 

Date                Signature 

 
 
 
 
 
Terms and Conditions- 
(i)  Training Fee is not refundable, in any case.  
(ii) In order to hold your seat. You must pay your Training Fee within 2 weeks after receiving the Notification. You must send attested copy 
of all the supporting documents (10th ,12th , B.E. / B. Tech Marksheets), Confirmation Letter from Training and Placement Cell of the 
Institute and duly filled Training application form along with the demand Draft to the below mentioned address. 
Payment should be made by DD only. The DD should  be drawn in favour of Director, ICRS, payable at Jodhpur 
 
Address:         

         Prof. O.P.N. Calla 
         Director, 
         International Centre For Radio Science, 
         Plot no 1, Rano Ji Ka Baag, Khokhariya Bera, 
         Nayapura, Mandore, Jodhpur - 342304 (Raj.) 
         Phone: 0291-2571030      

 
Note: Mention "Application for Training" on the Top of the Envelope. 
   
(iii) ICRS  reserves the right to exclude participants from the training programme due to poor discipline or attendance.  
(iv) For any other kind of training related queries please mail us at opnc06@gmail.com. 
(v)  The Organization will not assume any responsibility whatsoever for any damage or injury to persons or property during the Course. 

 

 


