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8.

9

1

11. Name and address of the Warehouse/Office currently working with:

WAREHOUSING DEVELOPMENT AND REGULATORY AUTHORITY

Format of Nomination/Application

PHOTO

. Course Nome Applied for: Agri. Commodity Quality Assayer(510-hours course)

. Name of the candidate:

. Father’s/Husband’s Name:

. Date of birth (DD/MM/YY):

(In block letters)

(In block letters)

. Category (SC/ST/OBC/UR):

. Gender (Male/Female):

. Candidate’s Address:

Email ID (personal):

. Aadhaar number:

0. Contact number (Mobile)

12. Educational/Professional/Technical qualification (Starting from class 10th onwards):- Also

enclose self-certified copies

Examination Discipline/Specialization/Subject
Passed (10t
onwards)

Board/University

Year of
Passing

Percentage
of marks

High School
(10)

Intermediate
(12")

Graduation

Other (if any)

Note: Experience in any field may also mentioned separately

DECLARATION:

v~ | dohereby declare that the above information is true to the best of my

knowledge.

Name & Signature




Annexure-II

UNDERTAKING

(For Participation in the Pilot Training Programme for Agri Commodity Quality Assavers)

I, Mr./Ms. , S/o/D/o ,
employed as in
(Organization/Institution), have submitted my nomination to participate in the Pilot Training
Programme for “Agri Commodity Quality Assayer”, jointly organized by the Warehousing
Development and Regulatory Authority (WDRA) in collaboration with NCCT and ASCI, to
be conducted at the Institute of Cooperative Management (ICM), Jaipur.

Warehouse name/location where I will do On Job Training (120 working hours):-

Warehouse Name and AdArESS. . .. ... e e e,

I hereby undertake the following:

1. T'understand that the duration of the training programme is approximately 510 hours (approx.
03 months). Attendance and active participation throughout the programme are mandatory.

2. I agree to attend the training programme for its entire duration and shall not discontinue,
withdraw from, or leave the programme midway after my enrolment.

3. I understand that any unauthorized withdrawal or prolonged absence from the training may
result in cancellation of my candidature.

4. 1 agree to comply with all rules, regulations, attendance requirements, assessments, and
instructions issued by WDRA, NCCT, ASCI, and the training institute during the programme.

5. T understand that successful completion of the programme in all aspects such as attendance,
theory classes, practical OJT (on job training) and assessment requirements are essential for
eligibility for further certification and empanelment, subject to the final approval of WDRA.

6. I hereby undertake that I will complete the training programme in all respects. If [ discontinue
or leave the training programme before its completion (except under extraordinary
circumstances accepted by the competent authority), I shall be liable to reimburse/pay the
expenditure incurred on my training, including the course fee, boarding and lodging charges,
and any other related expenses.

I declare that I have read and understood the conditions of the training programme and
voluntarily submit this undertaking. I shall abide by the above conditions in letter and spirit.

Participant Details:

Name:

Designation:

Organization:
Mobile No.:
Email ID:

Signature of Participant:

Date:

Place:
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ST, H FEATAT 8¢ ST AHIH TEqq 6T &)

e T TTH/E, wEt # 120 e w2t @ A==t aivreror (OJT) s s/t

TS T ATH TS T

# frfarRad wdt 1 arem e og SesT § I8 iR Fd/wdt §—

1.

 gwEraT/ewEd § o STRreror i st staty e 510 we (e 03 w@e) € | e # e et suftefs o atr
TRTTTT STFam § |

. B wfreror Frisr ot Sl stafy & i w0 & Suftera @ Ut AT % e SR S e § T 3red, e T o
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(OJT) deorm qeieh sht @t Sfrervrehd 1Al sl QU AT w8 | |1 &, e g ot sersit WDRA o 39a o gefiers
(Empanelment) fog st st aerar WDRA & sifa s1gres & a1l gt |

. & 7 sl swan/adt § fo wftreror weiwn et gftt & qof wEm/EET | afe § wem mie g w@fier swmmo
it =i Srgeht IfRTerT SrEma qof e @ qd 39 sfter  Stedl/Sted! § srereT Sfevr § STer gd/ard €, o # st
T 3T qEd =2, e areushA Yo, e wE A (Boarding and Lodging) &t = qen o= weifia @ |ttt
&, 1 wfcrafel/spram e % forg # Swerdt /|
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