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To
The Deputy Commissioner
District name: ________________

 Subject: Application to be listed as a trainee of Freelancer to Entrepreneur Program
1. Name Of Freelancer:_______________________________________________________
2. Gender: Male          / Female   
3. Date of Birth:_____________________________________________________________
4. Father’s/Husband’s name:__________________________________________________
5. Occupation:______________________________________________________________
6. Present Address & Phone/Mobile:___________________________________________
7. Permanent Address:_______________________________________________________
8. Email Address:___________________________________________________________


Date: _______________  Signature of Freelancer

____________________
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