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Name of Applicant: _________________________________Date:  ___________________

Address:_____________________________________________________________________________________________________________________________________________
Telephone :( home)____________________ (work)____________________

       (cell)____________________________

       (email)___________________________

Emergency Contact and Relationship to Applicant: ____________________

___________________________________________________________

Phone: ________________

Name of Training program applied for: _______________________________

____________________________________________________________________

Dates of Training: _____________________________________________

DD/Cheque No* ____________ Dated __________For Rs. ___________

Drawn on ________________________ in favour of Uttarakhand Organic Commodity Board, payable at Dehradun towards payment for Registration fee for Participation.

How did you learn about our Center?_________________________________

What is your level of Hindi & English proficiency?

	
	Hindi
	English

	
	Excellent
	Good
	Fair
	Poor
	Excellent
	Good
	Fair
	Poor

	Speak
	
	
	
	
	
	
	
	

	Write
	
	
	
	
	
	
	
	

	Read
	
	
	
	
	
	
	
	


Your highest level of education ?_____________________________________

What is your present job?_________________________________________

Deptt/ Org/Company:____________________________________________

Do you have any formal education or training in organic agriculture? ________

If YES, where_________________________________________________________

Describe:_____________________________________________________________
_____________________________________________________________________

Other Information: 

What crops did you grow? ________________________________________

How much land did you cultivate annually?_____________________________

Did you raise animals? If so, what animals did you raise?___________________

Where did you sell your farm products?_______________________________

Please describe the “farm of your dreams.” Tell us what crop(s) or animals you would raise, how big the farm would be, other thoughts:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Where would you like to sell your crops?______________________________

How much money do you hope to make through sales ? Rs _________________

PLEASE READ AND SIGN BELOW

If I am chosen to participate in STCOF, Majkhali Training Course, I understand

and agree to:

• Pay course fee (due during the training program).

• Attend each training session.

• Actively develop family farm goals, a business plan, a marketing plan, and crop production plans.

• Attend scheduled field trips, farm visits, and tours.

• Keep accurate and up-to-date farm business records and share information with STCOF staff for evaluation purposes.

Signature of Applicant ______________ 


Date______________

Please send duly filled application form along with registration fee to:

Sr. Program Manager
Uttarakhand Organic Commodity Board 

201-195 Phase-1, Vasant Vihar,Dehradun, 

Phone: 0135-2760770 

Telefax: 0135-2764309; 05966: 240393 (Majkhali)
Email: uocb_dehradun@yahoo.co.uk
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* Out-Station Cheques will not be accepted
State Training Center for Organic Farming


Majkhali (Ranikhet), Almora, Uttarakhand


Training Course 2010-11 Application
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