- 7 NOMINATION F

Particulars to be filled in capital letters.
Name of the Training Programme -

Date & Duration of the Training Programme :

1 Name s o o - |
2  Sex : Male L_,j Femaie Cthers

/1
3 Date of Birth : D D L,J MM Y Y Y Y

4 Designation

5 Name of office

6 Department/organization

[ ]
7 Group : A B IRE D

8 Service/Cadre

7
9  Experience (in years) : Government Service LM % Private/Public Sector
]
10 Contact details : 1] Motie

Signatur e



