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 NET  APPLICATION FORM 
 

 

1. Application for: ONLINE    OFFLINE   

 

 
2. Preferable Month(s) for joining: …………………………….. 

 
 
 
 

 
 
 
 
 
 
 
 
 

3. Name of Applicant  

4. Father’s Name   

5. Mother’s Name  

6. Permanent Address  

     

       Pin Code  

7. Phone No.:   

8. Name of College  

9. Address of College  

     

       Pin Code  

10. Mobile No:   

11. E-mail ID  …………………………………………………………………………………………………………… 

12. Educational Qualifications: 

S. No. Examination Board/University Subjects Percentage Year of Passing 

1. High School     

2. Intermediate     

3. Graduation (I Year)     

Graduation (II Year)     

Graduation (III Year)     

INSTITUTE OF BIOTECHNOLOGY & RESEARCH CENTER 
39, Deep Nagar Phase-I, Opposite Gyatri Guest House;  

Bodla-Paschimpuri Road; Agra-282007 
Phone No.: +919027621249, 9410085837,+917906261356 
Website: www.ibrcagra.org; E-mail ID: ibrcagra@gmail.com 

(Regd. Govt. of India; Registration Act, 1860  ISO 9001: 2008 Certified) 

 

 
Form No.: ……………………… 
(For Office Use Only) 

 
 
 

Affix a Self-Attested 

Recent Passport Size 

Photograph 

http://www.ibrcagra.org/


4. P.G. (I Semester)     

P.G. (II Semester)     

P.G. (III Semester)     

P.G. (IV Semester)     

5. Ph.D./Research  

Scholar  

    

 

13. Have you undergone Preparation  before? Yes   No  

14. If Yes, then write the Name & Address Center(s): 

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

15. Any other extra qualifications (if applicable enclose it ): 

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

 

16. UPI transaction No.:- …………………...........  18. Amount :- ………………………........... 

(NOTE:  UPI ID: 9410085837@paytm) 

 

17. Please check the relevant enclosures with this application form: 

 Photocopy of marksheet of X    Photocopy of mark sheet of XII    

 Photocopy of marksheet of B. Sc./B.Tech I  Photocopy of mark sheet of B. Sc./ /B.Tech II  

 Photocopy of marksheet of B. Sc. /B.Tech III  Photocopy of mark sheet of P.G.   I sem       

 Photocopy of marksheet of P.G. II sem   Photocopy of mark sheet of P.G.  III sem  

 Photocopy of marksheet of P.G,. IV sem   Four (4) passport size colored photographs  

 Demand Draft      Aadhaar Card photocopy (Front & Back Both)  

 

DATE: - ………………………… 

PLACE: - ………………………..       (Signature of Applicant) 

 

INSTRUCTIONS TO FILL THE FORM 

1. All particulars must be filled in by the candidate in his/her own handwriting dully in BLOCK LETTERS. 
2. Attach photocopies of all the relevant mark sheets, certificates, etc. with this form. 
3. Applicant must attach all the applicable enclosures mentioned in Point No. 17 with this application form. Incomplete 

Application form will NOT be considered. 
4. In order to get himself / herself registered in the above applied  course, the applicant must  register using UPI  At  

9410085837@axl or use the QR Code provided on top right of the first page  . 
5. Submission of Application Form without registration fee for training (Rs.1000/-.)  will be REJECTED. 
6. The Application Form along with all the enclosures should be posted to address Head Office “The Director, 59, 

West Arjun Nagar, Agra-282001. 
7. The Application Form must reach to the IBRC Head Office well-in-time before the last date of registration of the 

particular course (*according to the month & date of the starting) follow updates on website: www.ibrcagra.org. 

 


