Officer’s Training Institute

Department of livestock Services (DLS)

Savar, Dhaka

	Photo


                                      Registration Form

Name of the Course:

Duration: From  ----------------------                     To----------------------------------

	1.
	Full Name (In English)
	:…………………………………………….

	
	Full Name (In Bangla)
	: ……………………………………………

	2
	Father/Husband’s Name
	: ……………………………………………

	3.
	Mother’s Name
	: ……………………………………………

	4.
	Designaton
	:…………………………………………….

	5.
	Present Place of Posting
	:…………………………………………….


       Minisrty/ Organization:  …………………… Address ……………………

Phone: ………………..(Office)                         Fax …………………………..….

 ………………. (Res.)  

	6.
	Date of Joining in the Service
	: …………………………………………

	7.
	Salary Scale
	: …………………………………………

	8.
	Cadre & ID (If Applicable)
	:Cadre:………………IDNo.…………..

	9.
	E-mail
	: …………………………………………

	10.
	Educational

 qualification 
	: …………………………………………


                                                                                                           Signature and date     
· Please sent it to e-mail: otidls83@gmail.com - within 14th September, 2015.
· For Any Help, Mobile: 01711-902834,     01712045898.[image: image1.png]



