


WAREHOUSING DEVELOPMENT AND REGULATORY AUTHORITY 

Format of Nomination/Application 

 
 
          PHOTO 

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

2. Name of the candidate:____________________________________ (In block letters)  

3. Father’s/Husband’s Name:_________________________________ (In block letters)  

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

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

6. Gender (Male/Female): __________________________________________  

7. Candidate’s Address: ____________________________________________ 

8. Email ID (personal): _____________________________________________ 

9. Aadhaar number: ______________________________________________ 

10. Contact number (Mobile) _______________________________________ 

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

___________________________________________________________________________________ 

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

enclose self-certified copies 

Examination  
Passed (10th 
onwards) 

Discipline/Specialization/Subject Board/University Year of 
Passing 

Percentage 
of marks 

High School 
(10th ) 

    

Intermediate 
(12th ) 

    

Graduation    
 

 

Other (if any)    
 

 

Note: Experience in any field may also mentioned separately………………………………….. 

  

 

DECLARATION: 

I do hereby declare that the above information is true to the best of my 
knowledge. 

 
  

Place………………….      

Date………………….                                                                                                     Name & Signature 



Annexure-II 

UNDERTAKING 
(For Participation in the Pilot Training Programme for Agri Commodity Quality Assayers) 
 
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 Address………………………………………………………………… ....... 

I hereby undertake the following: 

1. I 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. I 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. I 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 I 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: ____________________________________________ 

 

 



 

ÿित²ा-पý 
(एúी कॉमोिडटी ³वालीटी असेयर पायलट ÿिश±ण कायªøम म¤ सहभािगता हेतु) 

 
म§, ®ी/स®ुी ________________________________, िपता/माता/पित ______________________________, 
पद _______________________________, सÖंथा/संगठन __________________________________ म¤ 
कायªरत हó ँ। म§ने भारतीय भंडारण िवकास एवं िविनयामक ÿािधकरण (WDRA) Ĭारा राÕůीय सहकारी ÿिश±ण पåरषद (NCCT) एव ं
एúीकÐचर िÖकल काउंिसल ऑफ इंिडया (ASCI) के सहयोग स ेसयंुĉ łप स ेआयोिजत कृिष उÂपाद गुणव°ा मूÐयांकनकताª (Agri 
Commodity Quality Assayer) पायलट ÿिश±ण कायªøम, जो सहकारी ÿबंधन संसथान (ICM), जयपुर म¤ आयोिजत िकया 
जाएगा, म¤ सहभािगता हतेु अपना नामांकन ÿÖतुत िकया ह।ै 
 
गोदाम का नाम/Öथान, जहाँ म§ 120 कायª घंटŌ का ऑन-द-जॉब ÿिश±ण (OJT) ÿाĮ कłँगा/कłँगी: 
 
गोदाम का नाम एव ंपता: __________________________________________________ 
 
म§ िनÌनिलिखत शतŎ का पालन करन ेहेतु Öवे̧ छा स ेयह ÿित²ा करता/करती हóँ— 

1. म§ समझता/समझती हó ँिक ÿिश±ण कायªøम कì अविध लगभग 510 घंटे (लगभग 03 माह) ह ै। ÿिश±ण के दौरान िनयिमत उपिÖथित एव ंसिøय 
सहभािगता अिनवायª ह ै। 

2. म§ ÿिश±ण कायªøम कì सपंूणª अविध म¤ िनयिमत łप स ेउपिÖथत रहने तथा नामांकन के पĲात ÿिश±ण कायªøम को बीच म¤ न छोड़ने, वापस न लेन े
अथवा उससे अलग न होन ेके िलए सहमत हó ँ। 

3. म§ समझता/समझती हó ँिक िबना पूवª अनुमित ÿिश±ण छोड़ने अथवा दीघªकालीन अनपुिÖथित कì िÖथित म¤ मरेी अËयिथªता िनरÖत कì जा सकती ह।ै 
4. म§ ÿिश±ण कायªøम के दौरान WDRA, NCCT, ASCI तथा ÿिश±ण सÖंथान Ĭारा जारी सभी िनयमŌ, िविनयमŌ, उपिÖथित सबंंधी ÿावधानŌ, 

मÐूयाकंन ÿिøया एवं िनद¥शŌ का पूणªतः पालन करन ेके िलए सहमत हó ँ। 
5. म§ समझता/समझती हó ँ िक ÿिश±ण कायªøम के सफल समापन हते ु िनधाªåरत उपिÖथित, सĦैांितक क±ाओ,ं Óयावहाåरक ऑन-द-जॉब ÿिश±ण 

(OJT) तथा मÐूयाकंन कì सभी आवÔयकताओ ंको पूरा करना अिनवायª ह ै। साथ ही, ÿमाणन एव ंआगे चलकर WDRA के पैनल म¤ सचूीबĦ 
(Empanelment) िकए जान ेकì पाýता WDRA के अिंतम अनुमोदन के अधीन होगी । 

6. म§ यह ÿित²ा करता/करती हó ँ िक ÿिश±ण कायªøम को सभी ŀिĶयŌ स ेपणूª कłँगा/कłँगी । यिद म§ स±म ÿािधकारी Ĭारा Öवीकायª असाधारण 
पåरिÖथितयŌ को छोड़कर ÿिश±ण कायªøम पूणª होने से पूवª इसे बीच म¤ छोड़ता/छोड़ती हó ँअथवा ÿिश±ण से अलग होता/होती हó,ँ तो मरेे ÿिश±ण 
पर हòए समÖत Óयय, िजसम¤ पाठ्यøम शÐुक, आवास एव ंभोजन (Boarding and Lodging) का Óयय तथा अÆय सबंंिधत खचª सिÌमिलत 
ह§, कì ÿितपूितª/भगुतान करने के िलए म§ उ°रदायी रहóगँा/रहóँगी । 
 
म§ घोषणा करता/करती हó ँिक म§ने ÿिश±ण कायªøम कì सभी शतŎ को Åयानपूवªक पढ़ िलया ह,ै उÆह¤ पूणªतः समझ िलया ह ैतथा Öवे̧ छा स ेयह ÿित²ा-
पý ÿÖतुत कर रहा/रही हó ँ। म§ उपयुªĉ सभी शतŎ का अ±रशः एव ंभावनापूवªक पालन कłँगा/कłँगी । 

 
ÿितभागी का िववरण 

नाम: __________________________________________ 

पदनाम: ________________________________________ 

संÖथा/संगठन: _____________________________________ 

मोबाइल नबंर: _____________________________________ 

ई-मेल आईडी: _____________________________________ 

ÿितभागी के हÖता±र: __________________________________ 

िदनांक: _________________________________________ 

Öथान: __________________________________________ 


