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Sub: Sports Anthropometry course under Skill Development

Sports Authority of India, Bangalore invites application from the eligible
candidates for admission in Sports Anthropometry, two week short term certificate
course under skill development programme. This course will be of immense help to the
Sports Scientists, Physical educationists and coaches etc.

S Name of the course Period Eligibility criteria Last date for
No submission of
application
1 Sports Anthropometry 21.03.2016 e Graduate in any
to subject 01.03.2016
02.04.2016 e Participation in
Sports
(preferable)

*Relaxation in upper age limit up to 5 years will be given to working personnel and
candidates belonging to SC/ST/OBC/North East States

a. Application forms can be obtained from the office of drawing and disbursing
Officer, Sports Authority of India Bangalore on payment of Rs 300/- (non
refundable) in cash or by demand draft, payable at Sports Authority of India

,Bangalore during office hours or down load the application and
other details from website, www.nsnis.org / www.saisouth-
bangalore.com/
b. The duly filled application along with the Demand Draft
may be sent to Regional Director, Sports Authority of India.,
| Mysore Road, Bangalore -560 056




Course fee
SN | Name of the Course Fee | Lodging Boarding Day Security
Certificate Course Charges/ | Charges Boarding (Refundable)
day / day Charges
1 | Sports Rs3000/- Rs 100/- Rs 225/- per | Rs.125/- per | Rs 1000/- -
Anthropometry per day day. day

Day boarding facility also available for local participants.
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SPORTS AUTHORITY OF INDIA
NETAJI SUBHAS SOUTHERN CENTRE BANGALORE.

APPLICATION FORM FOR ADMISSION
CERTIFICATE COURSE IN SKILL DEVELOPMENT & TRAINING

Note: Filled-in form superscribing name of the course may be sent to the Regional Director, Sports
Authority of India, Netaji Subhas Southern Centre, Mysore Road, Bangalore- 56.

Photo

Name of the Course:

Centre: SAl Bangalore

1. Name of the candidate: ... usm s in e amns

2. Date of Dirth: ...

3. Father’s/Husband’s name & occupation: .....................coociiiiiiin,

4. Present correspondence/postal address:!. ..o i ssmw hasi i s s ism siass s
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& e mail id:
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6. Whether SC/ST/OBC:

7.Academic qUalification: ... ... i e e




[

8. Professional qualification:
8. Proficiency in'the game/BRON: ... .......cusensesnneiss sosasa s e s s s s srmaa va
(please attach self attested certificates)

10. If employed, mention your designation and name of employer:

11. Particular of demand draft attached: No..................... Value.............. ...

Date....................
Signature of the candidate

Place-& Date: ... ;ovmismmassisnamimss

RECOMMENDATION OF THE SPONSORING AUTHORITY
ME/MESIMISS ..ot e e e e e et ettt e e eeeeee e eee e aen oo .. IS WOTKING N this organization
S it SINCE ..ot ON temporary/permanent basis

and recommended for admission in the above course.

Signature of Sponsoring Authority with Seal
TO BE CERTIFIED BY A REGISTERED MEDICAL PRACTITIONER

This is certified that | have carefully examined Mr/Mrs/Miss ........ ... nn.
ondated ............................ | am satisfied and beyond doubt that he/she is fully fit/not fit for
undergoing strenuous physical training programme involving risk injuries.

Signature of Registered Medical Practitioner
REBGHNG oo s s cmns
NaME: .

Date: .........




