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Advertisement for Certificate course on INM for input dealers

The last date for submitting filled in applications in prescribed format for undergoing 15 days certificate course on
‘Integrated Nutrient Management for Input dealers’ at Krishi Vigyan Kendra (KVK) Ramban is hereby
extended to 15" May,2025. The duly filled-in application form along with desired documents and requisite fee ( in
the shape of Demand Draft) should reach the office of KVK Ramban Dhalwas, 182148 by or before 15" May, 2025
upto5:00 pm at the following address.

Senior Scientist & Nodal Officer Krishi Vigyan Kendra Ramban, Dhalwas, Distt Ramban- 182148 (J&K)

The terms and conditions for the said certificate course are:

< Qualification: 10" pass
Fee: Rs 10,000/- in the form of Demand Draft in the name of Revolving Fund, KVK Ramban
Age: Not below 18 years

The course will include both theory and practical classes.
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Check list of Application

-Application form duly filled

-Recent passport size colour photograph

-Rs 10.000/- Demand Draft in the name of “Revolving Fund, KVK Ramban”
-Copy of Domicile Certificate

-Copy of Aadhar Card

-Copy of date of Birth Certificate

-Educational Qualifications certificates

-Last date:15.05.2025 (Upto Spm)

-Mode of application submission (Hard copy by hand at Krishi Vigyan Kendra Ramban, Dhalwas-182148 (J&K)
-For queries mail at: kvkrambanskuastj@gmail.com

-Contact: 7889345006

No: AUJ/KVK-Ramban/2025-2026/F-60/34
Date: 13/05/2025
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Dr. Raj Kumar Gupta

Senior Scientist &Nodal Officer
KVK Ramban, SKUAST-J

Senior Sclentist & Nodal Officer

Krishl Vigyan Kendra Ramban
HAST-Jammi
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1.Name of the Candidate (In Capital Letters)
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2.Parentage(in Capital Letters)
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3.Sex: Male/ Female

4.Date of Birth(As per Records)
[ [ [ [ | | [ [ ] Affix recent

5. Age on 01.01.2025 passport size
Year Months Days ] colour
photograph

6.Marital Status:

7.Category(Tick the category)
General SE ST OBC

8.Permanent Address

9.Correspondence address

10.€-Mail ID 11. Mobile

12. Academic/Professional Qualifications (Matric onwards)
’ Examination | Board/University/ | Class/ Percentage Year of Passing | Subjects
[ Institute Division

|
[

! |
Declaration: | hereby declare that the information given by me in this application form is complete and true to
the best of my knowledge and belief and any discrepancy/false information if detected at any time before or
after the Certificate course, | shall be bound to face the action as per the decision of the KVK/Authority.

Place:

Date:

Signature of the Candidate




{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

