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NOMINATION FORM 


GENERAL INFORMATION 

1. Candidate’s Full Name Mr./Ms.__________________________________________
(In Block Letters) 

2. Date of Birth:_________________________________________
3. Educational Qualification:_________________________________________
4. Caste:SC/ ST/OBC/General:    _________________________________________
5. Educational Qualifications (Graduation onwards)

	Degree 

	University 
	% of marks 
	Subject of Specialisation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



COLLEGE/ORGANISATION/MEMBERSHIP DETAILS

6. (a). Name of the Organization/Institutes/College______________________________

(b) National Affiliation:                      _________________________________________
                                                         _________________________________________
7. Status in the Organization           __________________________________________ 

8. Address for Correspondence (In block Letters): 
______________________________________________________________________
______________________________________________________________________

Phone                                               _________________________________________
Fax                                                  _________________________________________
Email:                                               _________________________________________

9. Nature of Work                             _________________________________________

9. Please state how the course will be helpful
______________________________________________________________________________________________________________________________________________________

10. What was your expectation with regard to this  training programme?                ______________________________________________________________________

11. What were the topics that you had expected to learn from this training programme?________________________________________ 

12. How far this programme was able to meet to your expectation? (in %) 

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

13. Recommendation of the Principal/Head of the Dept./ Director/Registrar /trade union
______________________________________________________________________________________________________________________________________________________

Name……………………..........................
Designation……………..........................
Office Seal Signature………………...........................
Date: ---------------------------------------




(Signature & Name of the Participant) 


Completed Application form should reach the following address by March 15, 2018

Dr. Jharna Pathak
Course Co-ordinator
Gujarat Institute of Development Research
Gandhinagar Sarkhej Highway
Gota, Ahmedabad – 380 060
Mobile: 9913176607
Tel No.: 02717-242367/68
Email: coordinator@gidr.ac.in 
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