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NOMINATION FORM

Short Term Training Programme on Basic Skills in Indian Sign Language 

Name: ______________________________________ Designation:_______________________
Gender: Male/ Female _______________________
Organisation: __________________________________________________________________
Date of Program that you want to attend: ____________________________________________
Address for communication: ______________________________________________________
______________________________________________________________________________
_______________________City: ______________________ Pincode: ____________________
Phone (O)___________________ (R) __________________ Mobile: _____________________
Email: ________________________________________ Fax: ___________________________
Brief Experience :
______________________________________________________________________________
______________________________________________________________________________


Signature of the Candidate
TO BE FILLED IN BY THE SPONSER

Name of the sponsor __________________________ Designation ________________________
Address for communication _______________________________________________________
______________________________________________________________________________________________________ City ________________________ Pincode __________________
Phone (O)___________________ (R) __________________ Mobile: _____________________
Email: ________________________________________ Fax: ___________________________
Detail of Fee Sent (if applicable)
____________________________________________________________________________________________________________________________________________________________


Signature of the Sponsor
With stamp of the organization
Date: _________________

Please return the duly filled form to ISLRTC at s.sharita@islrtc.nic.in (Nodal Officer).
For further details, please refer our website: www.islrtc.nic.in or contact the Nodal Officer.

A-91, First Floor, Nagpal Business Tower, Okhla Ph- 2, New Delhi- 110020
Telephone: 2638 7558 / 59, Email: islrtcnewdelhi@gmail.com

BANK DETAILS FOR PAYMENT

For electronic transfer to ISLRTC*:
	Name of the Account Holder
	Indian Sign Language Research and Training Centre

	Beneficiary Address
	A-91, First Floor, Nagpal Business Tower, Okhla Ph-II, New Delhi- 110020

	Phone Number
	011 – 2638 7558 / 59

	PAN No. 
	AAAGI0101D

	Name of the Bank
	State Bank of India 

	Address of the Bank
	SBI, Okhla Ph- II, Okhla Industrial Area New Delhi- 110020

	Type of Account
	Savings Account

	Saving Account No 
	65245996825

	RTGS (IFSC) Code
	SBIN0061212

	[bookmark: _GoBack]CIF no
	75118950339



* Note:  In case of Electronic transfer, kindly send email confirmation with Bank UTR No. and the date of remittance to aviz.choudhary@gov.in and s.sharita@islrtc.nic.in
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