




Annexure- v

Application Form for State Level / District Level Master Trainer
Application Type:  □ SLMT   □ DLMT

Name………………………………………………………………………

Designation:……………………………………………………………….

Department/Office:………………………………………………………

Office Address:…………………………………………………………

………………………………………………………………………….

District:………………………………………………………………….

Date of Birth:……………………………………………………………

Mobile:…………………………………………………………………..

Email:……………………………………………………………………

Service/Cadre:…………………………………………………………..

Educational Qualification:………………………………………………

Disaster Management / Training Experience:……………………………

Trainings Attended (NIDM/SDRF/NDRF/IRS/First Aid etc.):…………

Declaration: I certify that the information furnished is true. I understand this is not a full-
time assignment. I will continue in my parent department and provide services as Master
Trainer as required. Remuneration, if admissible, shall be payable as per applicable rules.

Date: __________   

Applicant Signature: __________________

Recommendation of Head of Office/Department:

Name & Designation: __________________

Signature & Seal: __________________






