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	Title of the programme 
	

	Programme venue (Block, Taluk, District)
	

	Duration
	3 Days
	DATES
	FROM
	TO

	
	
	
	
	

	Name of the participant

[in block letters]
	

	Father’s Name
	

	Gender
	FEMALE
	MALE

	Age (years)
	

	Contact Address


	

	Mobile Number


	

	Social status
	SC


	ST


	OBC

	BC 

(a, b, c, d)
	PHYSICALLY CHALLENGED         
	OTHERS 
(Please specify)

	Identity proof
	Adhaar card
	ID issued by Dept.
	Ration card
	Voter ID
	any other

	Occupation
	fishing
	Farming


	marketing
	trading
	Others

	Do you own a Farm
	yes / no

	Farm area
	< 2 Ha
	2-5 Ha
	> 5 Ha

	Production –Kg/Ha
	

	Do you belong to  any organisation ?
	Society


	Association


	Corporation
	Federation

	Did you attend any training programme conducted by the Fisheries Department earlier ?
	yes / no

	If YES, give program title and Dates
	

	Any other information


	

	 date:                                                                                                                                     signature participant
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