Appendix-III
Nomination Form for International Training Programme for Candidates not covered under technical Assistance Programme of Government of India

SELF FUNDING SCHEME                          
____________________________________________________________
PART A.          Details of the candidate ( to be completed by the candidate)
PLEASE  USE OF CAPITAL LETTERS THROUGHOUT IF      

 NOT  TYPE-WRITTEN.
___________________________________________________________________________________________________________

1. Full Name                       :
    (in normal order)

State the name by which you wish to be addressed in official   correspondence.

	2. Date of Birth           *Male /

                                      Female

----------------------       *Married/
Day  Month  Year          Single

----------------------

----------------------
	If married, state number & ages of dependent children
	Nationality
	Religion

	
	
	
	


_____________________________________________________________

3. full Postal Address:

(a) Home Address:                                                      Telephone No:

(b) Official Address:                                                    Telephone No:

                                                                         Cable Address:

____________________________________________________________

4. Name and address of person to be notified in an emergency:

                                                                        Telephone No:

Relationship of this person to candidate:

____________________________________________________________

*   Delete whichever is inapplicable.

5. Educational Record ( Secondary and Tertiary only):

Educational    Location    Year attended     *Degrees, diplomas        Special

Institution                         From         To       and certificates             fields

                                                                      (if any) and                  of study

                                                                      subjects studied 
____________________________________________________________
* If post-graduate training or a research attachment is required, documentation must be attached showing the following details of the first degree: (a) subjects studied and time allocated per subject, (b) marks obtained (which is appropriate), and grades or class of degree obtained.
If academic training is required, please give names and addresses of two academic referees:

Name           :                                          Name         :

Address       :                                            Address    :

Present Post :                                         Present Post :

6. Employment Record:

Titles of       Date of     Name and    Type of organi-     Brief description of

Posts held    Service     Address of   sation (indicate     your duties indi-    

                                     Employer     whether public/     cating personal
                                                          Private/ joint          responsibilities
                                                          enterprises)                             

Present Post   :

____________________________________________________________

Last Two Post :
      (b)
PART B.   Statement and Declaration by the candidate:

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

1. Statement by the candidate (one copy in his own handwriting). (Great care should be taken in completing this section as it will influence the nature of the training to be provided if the application is accepted; you should consult your head of Department about this completion).
(a) Give a brief description of the work of your Ministry/   

          Department or organization and the service it provides: 

(b)       Describe your own jobs
(C) What work do you expect to be doing on your return home 

       after training?

(d)    How will training in …………………………………(country) be
        of benefit to you in carrying out the job you will be doing on your  

        return?
2. Declaration to be completed and signed by the candidate.

………………………………………of……………………………………

                       (Name in CAPITAL Letters)               (Country)
           If accepted for a training award I agree:

(a) to carry out such instructions and abide by such conditions as may be stipulated by both the nominating Government and the …………….. Government in respect of this course of training.

(b) To follow the course of study or training and abide by the rules of the university or other institutions or establishment at which I undertake  to study or train;

(c) To refrain from engaging in political activities.;

(d) To assist with such evaluation procedures as may be required;

(e) To return to ……………………….(country) as soon as may award ceases; and 

……………………..                                                   ……………………

Signature of candidate                                                              Date 
Part C.      Statement by candidate’s Director or head of Department             

                 on the kind of training required:

1. Why does your department want this to be provided?

2. How is this purpose related to the programme of activities of your organization?

3. Why is it desired that this training should be undertaken in………………………(country) rather than locally? If it is related to other ………………………..(county) capital or technical assistance project please give details:

4. (a)   In what way is this candidate currently regarded as in need of 
           training / study for the performance of his/ her duties? (If the 
           candidate’s post on return will be different from his/her 
           present post, please give details). 

(b) Are there any special subjects or skills which it is particularly important that the training should cover?

5. Have any other members of your department undergone the same kind of training in ………………………. If so, please give names and dates and indicate whether the training should in any way be different for this candidate.

6. Any other comments.

Note : If the candidate will be trained on special equipment (especially medical) please indicate whether it will be available for his/her use on return:

7. Training required:

(a) Subject in which training is required:

(b) Type of training required, i.e., formal course, practical training, observation tour on research (please give details). If more than one type of training is required, indicate the proportion of time to be spent on each:

(c) If practical training is required, in what type of organization should this be obtained?

(d) Are there any local or regional facilities for this type or training?

(e) If not, are there proposals for establishing this type of training in your country or in region? If so, please give details and likely date of establishment:

8. (a) The standard or level at which training is to commence. (If the course required appears in any compendium of training course, the compendium reference number and the name of the course should be given):

i) First Degree or appropriate level:

ii) Post-graduate , e.g., M.Sc. or Diploma:

iii) Other:

(b)        The length or training required:

(c) (i)   Approximate date from which training is required:

      (ii)  Notice required before candidate can be released from  

             post to come to ………………………..for training:

(d) Please give details or otherwise write ‘none’.

i) of any previous technical assistance award for training in……………………………….not included in PART A, Question 5:

ii) of any other similar training the candidate has received outside his/her own country not included in PART A, Question 5:

iii) of any approach to a training establishment in ………………………by or on behalf of the candidate:

iv) of any other application by or on behalf of the candidate for a training award from another source, e.g., the UN or other agencies:

…………………………                                                   ………………….

Signature of Head of Department                                                 Date

PART D.           General Information and Official Nomination (to be  

                         completed by an official of the nomination Government).

1. Official Background information:

Please comment on the answers in Part C and on the relationship of this request to the Government’s plans for social and economic development.

2. Official Nomination:

(a) I certify that:

(i) I have examined the educational, professional or other certificates quoted in Part A of this form and I am satisfied that they are authentic and related to the candidate.

(ii) I approve the candidate’s statement in Part B.

(iii) The candidate has a knowledge of spoken and written English sufficient to enable his/ her to follow the course of training for which he/ she is nominated and to converse easily on everyday matters.
(b)      (i)     I attach an up-to-date medical report (within the last six months) showing that the candidate is considered fit to attend the proposed course of training in………………………………………………………...
· A further medical report will be forward should more than six months have elapsed by the time the offer training is made.
· I also attach an up-to-date *X-ray report / X-ray plate of the candidate’s chest.

·  An up-to-date X-ray report / X-ray plate of the candidate’s chest will be forwarded when an offer of training is made.

· Medical documents including X-ray film and report will be supplied at a time to be determined/ advised by the diplomatic mission of the country requested to finance the training.

· (delete whichever is inapplicable depending on the requirements of the donor Government concerned)

(ii) I nominate him/ her accordingly on behalf of the 

      Government of…………………………………………................... 

Signed:……………………

Rank or Title:……………..

Date:……………………..




Please affix recent photograph


 here








