
        tIcfw ayqknbw 
(CâdmIvSohv ayqknbw Hm^v IÄ¨dÂ lnÌdn Hm^v tIcf - IMCK) 

(tIcf kÀ¡mcnsâ kmwkvImcnI hIp¸n³ IognepÅ FÃm ayqkn§fpsSbpw t\mUÂ GP³kn) 
]mÀ¡v hyq, Xncph\´]pcw þ 695033 

                  sh_vsskäv : www.museumkeralam.org   
       C.sabnÂ : info@museumkeralam.org    t^m¬ : 0471-2320231 
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ayqknbw  ssKUv ]cnioe\]cn]mSn 
At]£ £Wn¡p¶p 

 
             tIcf ]pcmhkvXp hIp¸nsâ IognepÅ hnhn[ 
ayqknb§fnÂ ZnhkthX\mSnØm\¯nÂ ayqknbw 
ssKUmbn \ntbmKn¡p¶Xn\pth­nbpÅ kuP\y 
]cnioe\ ]cn]mSnbnÂ ]s¦Sp¡phm³ Xmev]cyapÅhcnÂ 
\n¶pw At]£ £Wn¡p¶p. At]£IÀ lnÌdn / 
BÀ¡ntbmfPn / ayqkntbmfPn / aebmfw hnjb¯nÂ 
_ncpZhpw, \¶mbn Cw¥ojv kwkmcn¡m³ 
Ignbp¶hcpambncn¡Ww. taÂ hnjb§fnÂ _ncpZm\´c 
_ncpZtam, BÀ¡ntbmfPn / ayqkntbmfPn / Sqdnkw 
F¶nhbntesX¦nepw _ncpZm´c Unt¹matbm, lnµn 
\¶mbn kwkmcn¡m\pÅ Ignthm DÅhÀ¡v ap³KW\ 
e`n¡p¶XmWv. At]£I\v hnÚm]\ XobXnbnÂ 40 

hbÊv Ihnbm³ ]mSnÃ. At]£IÄ 20.12.2018 
sshIpt¶cw 5 aWn¡v ap³]v FIvknIyq«ohv UbdIvSÀ,  
tIcfw ayqknbw, ]mÀ¡v hyq,   Xncph\´]pcw þ 33 F¶ 
hnemk¯nÂ e`nt¡­XmWv. At]£mt^mdw 

www.museumkeralam.org  F¶ sskänÂ e`yamWv.    
t^m¬ : 0471 þ 2320231 



 
  KERALAM MUSEUM  

INTERACTIVE MUSEUM OF CULTURAL HISTORY OF KERALA   (IMCK) 
(Nodal agency of museums under Cultural Affairs Dept., Govt. of Kerala) 

Park View, Thiruvananthapuram-33 
                  Website: www.museumkeralam.org   

               Email: info@museumkeralam.org    Phone: 0471-2320231 
 

 
APPLICATION FOR MUSEUM GUIDE TRAINING PROGRAMME  

 
1. NAME & ADDRESS FOR                                

COMMUNICATION     : 
      (Mob.No. &E-mail etc.) 

 
  

2. DATE OF BIRTH  : 
 

3. CASTE/COMMUNITY  : 
 
 

4. EDUCATIONAL QUALIFICATIONS  : 
(With Percentages of Marks in  
 Degree/Diploma)  
  

5. YEAR OF PASSING  : 
 

6. DETAILS OF EXPERIENCE,  : 
 IF ANY                            
 

7. ADDITIONAL QUALIFICATIONS, IF ANY : 
 

8. ANY OTHER INFORMATION  : 

 DECLARATION 
                I hereby declare that the information given above are true to the best of my 
knowledge and certified copies of the certificates are attached.      
  
Place        
Date  Signature 
   

For office use 
 

……………………………………is selected for …………………………………training 
Programme 
 
 
     Executive Director 


