Registration form for Certificate program in HRD Audit
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-----------------------------------------------------------------------------------------------------

T.   V.   Rao   Learning   Systems (TVRLS)

603, PARSHWA, 6th Floor, Near Rajpath Club, Ahmedabad - 380015

Phone 91-79- 6872718, 6870312,   Fax  91-79-6870687   

Email: tvraoad1@sancharnet.in    URL: http://www.tvrls.com
Name:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date of Birth:

	
	
	
	
	1
	9
	
	


  Date        Month             Year 

Professional qualification:

Degree/Diploma(with specialization):___________________________________________________________

Name of Institute:________________________________________________________________

Passing Year:

	1
	9
	
	


Professional Experience details: 

Present Organisation:_____________________________________________________________

Role/ Title/Designation:__________________________________________________________
Role/Job description:_______________________________________________________________

                             ________________________________________________________________________

                             ________________________________________________________________________

Name of the previous organizations worked with:

_________________________________________________________________________

Total Years of Experience: 

	
	


Address for correspondence:______________________________________________________

                                        _____________________________________________________________________                                       

Telephone number:

Office:_________________________________  

Residence:______________________________

Mobile: _________________________________

E mail ID:___________________________@_______________________________

Fax:___________________________ 

Please find enclosed the DD no.____________ towards the fees for the certificate program in HRD Audit. I undertake to abide to the changes that TVRLS will incorporate in the program. 

Date:____________________




Signature:

Place: ___________________                                      ____________________________

Please attach your visiting card with filled registration form. 
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