ANNEXURE –I

NOMINATION FORM

1.
Name (in Block letters)

:

2.
Service




:

3.
Designation



:

4.
Address : Office:




Residence :




FAX
:




Tel:

5.
Date of Birth



:

6.
Educational Qualifications

:

7.
Whether S C / S T


:

8.
Length of Service


:

9.
Name of the Training Course

Applied for



:

10.
Name of the Sponsoring Authority
:

Dated:







Signature of the Applicant

ANNEXURE – II

( for the  Sponsoring Authority )


Candidature of Shri / Smt / Km. .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  .  .

working as .   .   .     .   .   .   .   .   .   .    .   .   .   .    .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .     .   

.   .   .     .   .   .   .   .   .   .in .   .   .    .   .   .   .   .   .   .     .   .   .   .     .   .   .   .   .   .   .  .   .   .     .   .   .   

.   .   .   .    .   .   .   .     .   .   .   .   .   .   .is sponsored for participation in the (Name of the course) .   

.   .     .   .   .   .   .   .   .     .   .   .   .     .   .   .   .   .   .   .
  .   .   .   .    .    .   at Labour Bureau, Shimla.

Dated:


Signature of the Sponsoring Authority

Tel. No.(with STD Code)

FAX

STAMP

