KERALA LEGISLATURE SECRETARIAT
CENTRE FOR PARLIAMENTARY STUDIES AND TRAINING

Training programme for media persons organised by BPST in New Delhi
(From 03.08.2016 to 05.08.2016)

PROFORMA

Name (in full, in Capital letters)
Designation

Educational qualifications

Gender

Date of Birth

Age

Father's/Guardian's Name

Residential Address

Permanent Address

Telephone No. (Mobile)

Telephone No. (Office)

E-mail

Name of Media

Whether Print/Visual

ID Card No. of Legislature Secretariat

DECLARATION

I hereby declare that the information furnished above are true and correct to the best of my
knowledge and belief.

Name & Signature
Counter signed

Name and Signature of superior
(with designation)



