
A P P L I C A T I O N    F O R M 

Training programme on  

“Basic and Advanced Techniques for Selection of Vaccine and Therapeutic 
Candidates for Microbial Diseases” 

for Scientists of  

ICAR-Indian Veterinary Research Institute, Izatnagar, Bareilly, Uttar Pradesh  

From 09.03.2026 to 18.03.2026 

 

1.  Full Name (in BLOCK letters):  

2.  Designation                              :  

3.  Date of Birth: _______/_______/_______ 4. Gender (Male/Female): ________________ 

5. Category (Gen/OBC/SC/ST): __________ 6. Educational Qualification(s):_____________ 

7. Mobile Number: _____________________ 8. E-mail ID: ____________________________ 

9.  Date / Year of Joining at Service:  

10.  Date / Year of Joining at IVRI:  

11.  Present place of posting:   

12.  How this training will be beneficial for you: May Please write on the back side of this 

Application Form 

  The above information provided is true to the best of my knowledge. If selected, I agree to abide 

by the rules and regulations of the training programme. 

  

Date:……………………..                                   Signature of the applicant ………………………… 

 Recommendation of the In-Charge / Head of the Division/ Section  

 The candidature of Dr. …………………………………………………….....................is hereby recommended and 

forwarded for participating in the training programme on “Basic and Advanced Techniques for 

Selection of Vaccine and Therapeutic Candidates for Microbial Diseases” being organized at the 

Division of Bacteriology and Mycology from 09.03.2026 to 18.03.2026 in physical mode. He/ She is 

permitted to attend all sessions of the Training Programme as per the schedule.  

  

Date:……………………                                            Signature with Seal …..……………………….  

       Name ……………………………………………….. 
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