
 

 

 

Application Form 
 

Training on Use of Open Source Geospatial Tools in IWRM 

 

1. Title (Mr./Ms./Dr.)    : 

 

2. Name     : 

 

3. Sex      :   

 

4. Date of Birth    :   

 

5. Organisation/ Institution   : 

 

6. Designation     : 

 

7. Mailing Address    : 

 

8. Contact Number (Landline & Mobile) : 

 

9. E mail Address    : 

 

10. Educational Qualification   : 

 

Commencing from High School Onwards 

 

Qualification Board/University/Institute From To Results 

     

     

     

     

     

 

11. Provide details on your proficiency with computers. 

  

12. Current involvement in areas of Water Resources Management.  

 

13. Previous experience in areas of water. 

 

14. How is this training relevant to your present work?  

 

15. Have you attended any similar themed training programme(s)? If Yes, please specify 

 

Training/Course From To Details 

    

    

    

 

16. Please provide two references (only Name, Designation, Organisation and contact details).  


