Application Format

Name:

Date of Birth:

Sex:

Educational Qualification:

Permanent Address:

  Village/Town:

  Block:

  District:

  State:

  PIN code:

 Telephone/Mobile:

  Email:

   Address for communication:

    Demand Draft No

     Amount:

    Bank Name

Encl: Demand Draft, Photograph, Photocopy of Degree certificate.


Filled application may be sent to: Post Bag No 1.Agriclinics and Agribusiness Centers Cell, MANAGE, Rajendranagar, Hyderabad 500 030, A.P, Phone 040-24001266.

Or Nearest training center.

For more information visit www.agriclinics.net
