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Royal Government of Bhutan
Ministry of Agriculture and Forests
Department of Forests and Park Services
Ugyen Wangchuck Institute for Conservation and Environmental Research

IN-COUNTRY TRAINING FORM

1) Particulars of the Candidate

a. Name

b. CID. No.

. Date of Birth

(]

o

Name of Father

. Name of Mother

D

=h

Phone number

g. Email ID

h. Name of the last school attended:

i. Permanent Address:

l. Village
Il. Gewog
II. Drungkhag
V. Dzongkhag

j. Name and Address to be conducted in case of emergency:
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Royal Government of Bhutan
Ministry of Agriculture and Forests
Department of Forests and Park Services
Ugyen Wangchuck Institute for Conservation and Environmental Research

I hereby certify that the above information is correct to the best of my knowledge. | understand that | am
liable to be subjected to disciplinary actions by appropriate authorities in the event that they find the

above information incomplete or incorrect.

(Signature of the Candidate)

Recommended/Authorized by:
Affix legal stamp

Name and signature of Parent/Guardian
CID NO.
Date:
The person countersigning this form shall be accountable and liable for any action in case information

provided is incorrect as per law of the land.

LIST OF DOCUMENTS TO BE SUBMITTED BY A CANDIDATE
i. Bhutanese Citizenship Identity Card,;

ii. Security Clearance Certificate;

iii.  Medical Certificate

iv.  Class X (ten) pass certificate

V. Class X statement of marks

vi.  School leaving certificate
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