HRD DEPARTMENT : HO
REGISTRATION FORM FOR PARTICIPATION IN MANAGEMENT QUIZ
I would like to participate in the Preliminary round of IFFCO Management Quiz and my particulars are as under:

NAME
: _______________ _____________________________________________________

DESIGNATION
:__________ ________________________Personal No.__________________

Email ID _______________________________________Place of Posting________________

SECTION: ________________________________Deptt_________________________________

Date of joining IFFCO

:  ____________________________________________________
Contact No.


:   Mobile No. ________________Landline No.________________
QUALIFICATION (HIGHEST)
: _____________________________________________________

Any special achievement/Award/Recognition: 
______________________________________________________________________________

______________________________________________________________________________












Any other point the participant would like to share:

______________________________________________________________________________










(SIGNATURE OF EMPLOYEE)

