Kerala Institute for Entrepreneurship Development

(KIED)

(An Autonomous body under Government of Kerala) Kl ED
Rockwell Road, HMT Colony P.O.,
Kalamasserry - 683 503, Ernakulam,

Kerala, India.
Phone :+91-484-2550322, 2532890
E mail : ceo.kied@gmail.com

APPLICATION FORM PHOTO

Name of the Course( Please ESDP ON FOOD AND FRUIT PROCESSING FROM FEBRUARY “™ TO
(¥) tick the appropriate 17" MARCH 2020

column ) AT KOCHI

Name of the Candidate First Name Middle Name Last Name

(in BLOCK LETTERS as per X™
Class Certificate)

First Name Middle Name Last Name

Father's Name

Age & Date of Birth
Gender Male / Female

Minority Physically
Cat .
aregory S.C. |S5.T. |08B.C Budhism/ Christian/ Jain/ Handi-

(Please (v') tick the Muslim/ Parsi/ Sikh capped
appropriate column )

Physically Handicapped Yes / No
Whether Minority Yes / No
Highest Education

SSLC, Voter Certificate Name Number
Identity Card/ Ration
Documents Card/ /
Details Aad?éar fard/
; aste
(i:P::ehS d) Certificate in
artache case of SC/ST

House Name
Street/Locality

Place/City

State

District

PIN |

Contact Mobile No. Phone:

Address

Number

e.mail address

Self Employment Wage Employment Not Yet Decided

Trainee's Objective

| *If Self Employment, whether interested for handholding support under RGUMY | Yes / No

Experience, if any

Date Signature of the candidate

Note: Course fee may be paid at the time of admission

Ps: Copies of Documents/Certificates indicating date of birth, qualifications, Caste (in case of SC/ST) are to be
produced on being notified about the selection. Certificate will be issued as per Item No.2 and change in name will not be
o i * 4




