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NOMINATION FORM FOR TRAINING AT NIC

Use block letters to fill the form

gmzb—q G ) ge B B aNe G
Course Code Starting Date 9
PIGREL NI mm-yy
Course Title
JMIed HT AM
Applicant's Name
EEGIG
Designation
JATA RSEIEG] SNNEIEG]
Pay Scale Gazetted Non Gazetted
goflover wear (afe &) S Brs (Afy 8)
Registration No. (if allotted) Employee Code (If any)
Solagi=d "ol &1 adl

E-Mail Address

HATTI hT ATH

Name of Ministry

(e.g. Finance, Industry etc.)
faqmT &1 A

Name of Department

IS BT AH

Name of Organisation

BraTerd Aol HATAA[ | W N ARBRT Hag BRI R D
Office Category Ministry LI Autonomous |__|Semi Government|__|Attached Office Others

(Sugad BicH | = oY)

(Tick the appropriate one)
T °dl

Official Address

NES o
City PIN
ESik RERAE
Telephone No. Extn.
HRICY ¥ FART 31Hd T/ AR S/ B gd
Computer Related Experience NIL / General Exposure / Working Experience
T BT &RT

Details of Experience

AMACTH & BKIER
Signature of Applicant

g1 fhan rar & b SWRIad faaror die & | J0qofdo &8 | iy Haell Wigid ud
e & 918 B afded Bl BrIge [hAT SIrg |

Certified that the given particulars are verified and found to be correct. The applicant
will be relieved only after receipt of acceptance letter from NIC.

IRl & EXeR Ud IR
Signature and Seal of Sponsoring Authority

dad Uad HADHH & Y I /1o o
For Paid Programme only  Cheque/Draft No. o T AE a9
R SINEC)

Amount Date dd mm yy




