Dr. MCR Human Resource Development Institute of Telangana
Road No. 25, Jubilee Hills, Hyderabad-500 033.
Nomination Form

S.No Item Details

Name of the officer nominated

Date of Birth

Designation in present post

Cadre

o | Plw|in |-

Academic Qualification

6. | Professional Qualification

7. Full Postal Address

8. | Community ST/SC/BC/Others

9. Land Line No.

10. | Mobile No.

11. Email Id

To be filled by the sponsoring authority

Certified that

a) | The particulars given above are correct

Due care has been taken about the training needs of the officer
b) | nominated with reference to his/her present/future duties vis-a-vis
the Foundation Course.

The officer, if nomination is confirmed, will be relieved on full time
basis to attend the training programme.

Address for communication to the Nominating authority

A Name

B Full Postal address
C Land Line No.

D Fax No.

E | Mobile No

F | Email ID

Signature of Nominating Authority with Seal

G | Reference No. of the Nominating
authority




