
FLUID CONTROL RESEARCH INSTITUTE; KANJIKODE WEST, PALAKKAD 
 

 INTERNATIONAL TRAINING  

FORMAT OF APPLICATION 

(For Self Financing Scheme)







Name of the sponsoring country________________________________________

Name of the Course _________________________________________________

Commencing from ___________________________________________________

at ______________________________________________________________


PART 1

(To be completed by the nominee)

1. (Personal particulars of the nominee)

a. Name_______________________________________________________

b. Surname, if any_______________________________________________

c. Male/Female__________________________________________________

d. Married/Single_________________________________________________

e. Date of birth___________________________________________________

f. Nationality ____________________________________________________

g. Address_______________________________________________________

______________________________________________________________

Email ID : 
h. Name and address of person to be notified in case of emergency_______

____________________________________________________________

i. Food habits (vegetarian/non-vegetarian) ___________________________

2. Educational Qualifications:

Particulars of 


Year

Name of Educational
   Location 

Degree/Diploma



Institute 

Certificates

3. Give details of any other professional qualification which you possess:___________________________________________________________

4. Employment Records :

Particulars of 

Position held 


Year 


Name of work 

5. Are you an employee of government/quasi government/private company

Or are you self employed?______________________________________

6. Name and address of your employer:

Name





Address

7. Details of courses attended, if any, outside your country to upgrade your technical/professional skills :

Name of the country

Name of course and


Year 





its duration

8. State briefly, , your requirements for training 

(indicating as precisely as possible the general nature of the project or 

development scheme or any other programme which has given rise to 

this request.  The object of the training course under request should be clearly  explained).

9. Please sign the following declaration :

I, _______________________________________________________________


(USE BLOCK LETTERS SURNAME LAST)

of _____________________________________________certify that 



(COUNTRY)

statement made by me in PART I of this form is true, complete and correct to the best of my belief;

Date  :

Place  : 



   
SIGNATURE OF THE NOMINEE 













	Photo 	








