Trainer/Assessor Registration
Personal Information

Aadhar number

Date of Birth

Category

Gender

Title

First Name

Last Name

Father’'s Name/Mother Name

Correspondence Address

State

District

Taluk

Pin code

Email

Mobile

Permanent Address

State

District

Taluk

Pin code

Experience Details

Food Safety Experience Background

Relevant Experience in Food Safety - In
Years

No. Of Training Sessions Conducted

How Many Trainings (4Hrs) Sessions
Wish To Conduct in a Month?

Relevant Experience of Audit - In Years

How many Assessments can you
conduct in a Month?




