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Name of the Training
Programme

Date

Name

Sex

Date of Birth

Date of Superannuation
Designation

Date of entry*

Date of eniry into
present grade*

Name of office
Departmert/Organization
Group

Service/Cadre

Contact details

NOMINATION FORM FOR GOVT. SERVANT

(Particulars to be filled in capital fetters except e-mail 1D)
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15 Whether this kindg of training was attented earliar

16 Whether resideniial accomodation is needed or not

Hriattur Pawimawh : Dilna thehluh hian ka training the
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* Optional (Duh chuan a tih loh theih)
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Important Nete © Submission of nomination shaould net be ragarded as finai sele
informed of their selection through SMS/Whatsapp message/FPho
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Mobile (Compulsory)

Whatsapp Ne.

Landiine (Office/Residence)*

] No

E-mail~

ne Caille-mail.
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