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[ Department of Entomology]

Apiculture: Certificate Course Admission Form 2025-26

1. Applicant’s Personal Information

Full Name (in BLOCK letters): Recent
Date of Birth: Aadhaar No.: Photograph
Age: Gender: [0 Male [ Female [ Other

Category: L1 General LJOBC O SC OST O Other

Father’s Name: Mother’s Name:

Occupation of Parent/Guardian:

2. Contact Details

Correspondence Address:

Permanent Address (if different):

Mobile No.: Email ID:

5. Academic Qualifications

Examination Board/University | Year of | Percentage/ Subjects
Passing Grade

High School
(10%)
Intermediate
(12t)
Graduation

Post-Graduation
(if any)

Date: Signature of Applicant:

Place: Signature of Parent/Guardian:




