
 
Information and library Network ( INFLIBNET) Centre 

(An IUC of university Grants Commission) 
Ahmedabad .9 

 
Application Form for Attachment Training Programme (ATP) for Practicing Librarians 

and Computer Professionals of the North Eastern Region 
 

1 Name of the Candidate  
 Surname First Name: 
 Last Name: 
2 Permanent Residential Address  
  
3 Date of Birth (Age as on 01.05.2008)  
4 Present Designation  
5 Name of the University/Institute  
 Postal Address   
  
 Telephone No. (with STD Code) Off. Res. 
 Mobile No. Fax No. Email ID: 

 
6 Educational Qualifications 
S.No. Examinations Passed Name of University Marks Obtained/Division 
    
    
    
    

 
7 Experience (Area of Specialization) please be specific and precise 
S.No. Name of 

Employer 
Designation Nature of Work Period of employment 

    From To 
     
     
     

 
8 Membership of professional Bodies 
  
  
  
  

 
9 Scholarship / Awards / Fellowship 
  
  
  
  

 
Contd.02 

 



.02 

 
11 Projects handled (add separate sheets, if the Project handled by you is more than one) 
  
  
  

 
12 Duration of the ATP at INFLIBNET (Please tick-mark whichever is applicable) 
 1 Three Months  2 Six Months  
  
  
  

 

 
 
I hereby certify that the above information is correct to the best of my knowledge and information. 
The University / college permission for the ATP programme is attached herewith in a separate letter. 
 
 

Signature of the Candidate 
 
 
 

---------------------------------- 
 

 
Form is forwarded through the 
Head of the Institute 
 
To 
 
The Director 
Information and Library Network (INFLIBNET) Centre 
(An IUC of University Grants Commission) 
Post Box No.4116 
Near. Gujarat University Guest House 
Navrangpura 
Ahmedabad 380 009 (Gujarat) 

10 Major Achievements 
  
  
  
  

13 Additional information, if required 
  
  
  


