Application for XLRI / IKISAN Six month Certificate Programme 
in 
Agri Business Management

Name: _____________________________
Age: _____________ M / F

Father/ Guardian ___________________ Occupation _________________

Address (Present) ______________________________________________


  ______________________________________________________

Permanent ____________________________________________________


  ______________________________________________________

Educational Qualifications

	School / Univ
	Board
	Subjects
	Marks

	
	
	
	

	
	
	
	

	
	
	
	


(If you are in the final year of graduation enter the marks till end of 2nd year)

Work Experience details

	Name of company
	Duration
	Designation
	Functions handled

	
	
	
	


How did you come to know about this programme: ______________________________
Describe briefly your career goals and how this programme would help you achieve your goals (maximum 200 words)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Name of Referee: _________________________________________________________
Contact Information of Referee: 
