ALL INDIA CONFEDERATION OF THE BLIND
SECTOR-5, ROHINI, DELHI-110085

PHONE- 011-27054082 / 27050915
E-mail- aicbdelhi@yahoo.com



REGISTRATION FORM FOR INTENSIVE TRAINING COURSE 
FOR BLIND WOMEN
[bookmark: _GoBack]10th June   TO 16th July, 2024


	1.
	Name


	

	2.
	Father’s/Husband’s Name


	

	3.
	Date of Birth


	

	4.
	Postal Address





	

	5.
	Telephone/ Mobile Number


	

	6.
	E-mail ID


	

	7.
	Marital status


	

	8.
	Last Educational Qualification








	

	9.
	Technical/professional qualification (if any)






	







	10.
	Languages known 



	 

	11.
	Have you ever participated in Computer Training Programme? ( If so, give details)



	





	12.
	Have you ever learnt the skills:
A) Cooking
B) Ironing
C) Threading the needle
D) Basic stitching etc.
E) Karate
F) Orientation & Mobility


	
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No

	13.
	Arrival details
	

	14.
	Departure details 
	

	
	Undertaking

I hereby undertake that I am aware that the registration fee of Rs. 1000/- (One Thousand Only) has to be sent by bank draft. 

2. I further undertake that I shall not request for any kind of leave during the training period and shall complete the course.

3. I further declare that during the training course I shall not pursue any other course including preparation for B.Ed./M. Phil courses.

4. I declare that I am mentally and physically fit and do not have any kind of disease. 
	

	15.
	Signature of the Applicant
	


	16.
	Date

	



Encls: 

a) Certificate of Blindness.
b) Marksheet/certificate of last year examination. 
c) Bank Draft Number—in favour of All India Confederation of the Blind (Delhi).


