APPLICATION FORM

APPLICATION CUM-REGISTRATION FORM FOR ADMISSION TO DTMA PROGRAMME 2023

Last date for receipt of filled in application: 28" February, 2023

For Office Use

NEFT/UTR & Date
Only

Application No:

(Fee payment details are given on Page No. 3)

Category: GEN /OBC /SC /ST /PH

1. Name of the Student (Same as in SSC/Matriculation certificate) in Capital Letters

IVIE. VIS JIVIES /D sttt ettt ettt ettt et a et et e st s e st e s et e st ensensessea st aate st st e saesaesaesse seeseeseeseesaeseesreeneensensensensessens
WA ) I =1 1T ) =T 0 V=TSO TRTR
(D) IMOTNEI S INGIME......eeieiietie ittt ettt ettt vt etestesbesbe st e e s e s tes et aesarsaseaaeebe st sesnsssessensessetarssrnans et etas

3. (a) Permanent Address: 3(b) Address for Correspondence

4. (a) Date of Birth........ccceveveiiie e, (DD/MM/YYYY)

(b) Identification Marks 1).....cceueeeeeeerierecrenreeeeererereereeree e eresne e 2) e et st
(c) Nationality.......cceeeeeieerercrece e

If Indian, State of DOMICIE: c...ooviiiieeiiee e

(d) Rural / Urban

(e) Gender: Male / Female

Specimen Signature of the Student (Sign within the box)

Pin Stamp Size
Photograph
for identity Card




5. Particulars of past academic record (from 10" onwards)

[Attach separate sheet, if the space provided below is not adequate]

S.
No.

Name of
the Degree

University/
College

Month &
Year of
Passing

Subjects
studied
& Passed

Maximum
Marks

Marks
obtained

Percentage

Division

Please attach photocopies of self-attested marks sheets, degree certificates, etc. with application

form.

DECLARATION BY THE APPLICANT

|, hereby declare that all the information furnished by me in this application and in the documents |
have submitted in support of my application are true, complete and correct to the best of my
knowledge and belief.

Place:

Date:

Signature of the Candidate




Details for DTMA 2023 Application Fee payment

Application Fee Rs. 300/-

The account details are given below:
Name of the Account: ICAR NAARM PENSION A/c
Account Number: 39104423023

Name of the Bank: State Bank of India, NAARM Branch, Rajendranagar, Hyderabad- 500 030

IFSC Code No: SBIN0061700

QR code for payment




FOR SPONSORED CANDIDATES

APPLICAtION OF MIE./IMS. DI ..ottt ettt e e et e st e e be e e et e e e aaeeeeaaeestaeesneeesareeenns is
forwarded for consideration. The full fee for the programme will be deposited on his / her

admission.

Name

Designation

Place

Organization

Address

Date

Seal

Note: Application form can be downloaded from
https://www.naarm.org.in/dtma_online and sent by email to tma2023@naarm.org.in
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