APPLICATION FORM

Name (In Block Letters)

Age:__ Sex:mOMale mOFemale (use U mark)

Mailing Address (In Block Letters)

Tel: Office: Res.

Fax No. E-mail:

Academic Qualifications

Present Position in the Organisation:

Name and address of the Sponsoring Organisation, if any

If you are NOT being sponsored by any organisation, describe your present
status/work briefly

10.

11.

W= Z

Who supports your programmes and activities
Foreign Funding Agencies

Local Funding Agencies

The people themselves

The Government

Sources (Describe the source)

agooon

Length of experience in various capacities

The Code Number and the title of the Training Programme / Workshop you
want to attend (Kindly use the number and the title given in the Training
Programme Brochure of Indian Social Institute

a) Code Number

b) Name of the Training Programme/Workshop

Do you require accommodation at ISEIYes [No (usev mark)

Signature of the applicant Signature of the Sponsor

A separate application is required for each programme

Each applicant should apply individually

The complete Application Form should reach ISI before the last date indi-
cated in the brochure

All travel expenses are to be met fully by the participants or by the sponsor-
ing organisation

Any medical expense during the programme will be the responsibility of the
participant

The filled-in Application Forms should be sent to:

The Training Programme Co-ordinator
Indian Social Institute
10, Institutional Area
Lodi Road, New Delhi - 110 003
Phones: (011)24622379/24625015/24611745
Fax : 91-11-24690660
Email: contact@isidelhi.org.in

you about your selection to the programme.

Please do not send any fee along with this application. You may send the
required fee (registration etc.) after you receive a letter from us informing




