APPLICATION FOR COMPREHENSIVE LEGAL SKILL DEVELOPMENT PROGRAMME (CLSDP/ 01/18)

(1)
Full Name


:
__________________________________________
(2)
Enrolement Particulars
:
Enrl. No.: ___________ Date: ___________

Standing at Bar 

:
___________ Years __________ Months
(3)
Address 
(Office)
:
__________________________________________






__________________________________________







__________________________________________



(Residence)
:
__________________________________________






__________________________________________





__________________________________________
(4)
Contact Particulars
Mobile
:
___________________    _____________________




L/L
:
___________________




E-mail
:
__________________________________________
(5)
Date of Birth


:
__________________________________________
(6)
Whether SC / ST / OBC 
:
__________________________________________
(7)
Membership with Bar Association:




Name of Bar
:
__________________________________________
(8)
Reference (at lease name of one Senior Advocate): ______________________________

I, applicant, do undertake that I will under obligation to maintain the discipline and moral & professional conduct during the study period and any misconduct will disqualify me from the programme without Notice.

Vadodara

      /     /2018








___________________












Applicant

For Office use only

Registration No.
:

Fees received as on
:




Rs. 1000/-

__________________




Rs. 2000/-

__________________

      Programme Co-ordinator /

               General Counselor

