




ICAR-Central Institute of Brackishwater Aquaculture, Chennai 
 

Application for Certificate Course on  
Risk management survey and loss assessment in shrimp farming 

 

1 Name of the candidate (in Capital Letters)  

2 Gender: Male / Female  

3 Date of Birth  

4 Nationality  

5 Highest Educational Qualification  

6 

Category 

(Masters & Doctoral students/Retired 

Fisheries Professionals, Government staff 

from development departments/academic & 

research institutions, Staff of insurance & 

Banking sector/Nominees/Professionals 

from Industry) 

 

 

7 
Designation if employed, name and 

address of the employer 
 

8  Complete postal address with Pincode  

9 Individual Email id  

10 Mobile Number  

11 
Particulars of the course fee DD/NEFT 

UTR Number etc. 
 

12 

Are you being sponsored? If yes please 

give the name and address of the 

sponsoring organization 

 

 

Signature of the applicant  

Recommendations of the sponsoring Authority (if applicable) and signature with 
office seal 

 
Date: 
 
Place:        

 
 
 
Please send the filled application to Dr. T. Ravisankar, Nodal officer, ICAR-CIBA, Chennai.                                                    

E-mail: icarcibainsurance@gmail.com  
 

mailto:icarcibainsurance@gmail.com

