NOMINATION FORM FOR ALL THE PROGRAMMES

Sir,

on

...................................................................................................................................................... from 0 ey
S. No. Name of Candidate Office Add & Telephone Residential Add & Tel.
No. No.
1.
2.
3.
4.
Profile of the sponsored candidates
S. No. Name of Candidate Designation * Functional ** Hierarchical Level
Discipline
1.
2.
3.
4.
* Functional discipline : Scientist-1, Personnel Management-2, Financial Management-3, Technocrat-4, Vigilance-5, Legal-
6.
> Hierarchical level : Top management level with decision making powers-1, Middle management level-2, Operating level-3
Details of Sponsoring Authority
Name:
Designation:
Name of Organisation:
Address:
Telephone : Fax : E-mail :

Please find enclosed Crossed Demand Draft as noted below in favour of Centre for Training & Social Research
at New Delhi..

DD No. Dated Drawn On Amount Rs.
Place : Signature :
Date : Designation :
Enclosures : - As above.
FOR OFFICE USE ONLY
Name of Org. ID No.| Acpt. Status| Prg. No.| Res./Non Date of Confirmation| Mode of Confirmation

Organization Res.




