 (
Preferred Exam Centre 
 
:  ...............................................................................................
.........
Name (in capital letters)
:  ....................................................................................................
.........
Name of Father
:  ...............................................................................................
..............
Name of Mother
:  ..............................................................................
...............................
Date of Birth
:  ............................................Nationality ........................................
........
Address for Correspondence:  ...............................................................................................
.......
..............................................................................................................................................
..........
..............................................................................................................................................
..........
Tel
 ................................
Mobile
...................................
Email
...............................
............................
Educational Qualification
 
(attach copies of marks sheets and certificates)
Qualification
Year of Passing
Board / University / Institution
% of Marks
Permanent 
Address
:...............................................................................................
................
..............................................................................................................................................
..........
Tel
 ................................
Mobile
...................................
Email
...............................
............................
Details of 
Payment
............................................................................................................
..............
UNDERTAKING
 
I 
hereby declare that I am very keen to join this course in order to make the country cleaner and 
that the information 
mentioned above are true 
to the best of my knowledge and belief.
Date  
      Place
     Applicant’s  Signature
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EDUCATION AND RESEARCH (NICER) attach three more

A 14-15-16, Paryavaran Complex, New Delhi - 110030 Pholographe for,
office records

Mobile : 9560952005 / 7079087777
Email : afro.asian.american@gmail.com @ Website - nicer.ind.in

ADMISSION FORM FOR CORRESPONDENCE COURSE

Choice for the Course (Tick one)
CERTIFICATE IN CLEANLINESS, HYGIENE AND SANITATION EDUCATION E
DIPLOMA IN CLEANLINESS, HYGIENE AND SANITATION EDUCATION <
POST GRADUATE DIPLOMA IN CLEANLINESS, HYGIENE AND SANITATION EDUCATION ’@

Preferred EXB COMYE. ..o mimminssnssssmuissssisliisisssinmsin

Mission Swachh Bharat]

Name (in capital letters)....

INBINCIOF FaIVOR: cocounsso smmmsrns v s e s o s oSS SR o s S e Y s

INBIRE OF MIOINEE .. nosissicnsmsssnsiiusmamisimstossiommsiaas Tl st vo s e vanstessaiasta

Educational Qualification (attach copies of marks sheets and certificates)

Qualification Year of Passing Board / University / Institution % of Marks

UNDERTAKING
| hereby declare that | am very keen to join this course in order to make the country cleaner and
that the information mentioned above are true to the best of my knowledge and belief.

Date Place Applicant's Signature




