KERALA INSTITUTE OF LOCAL ADMINISTRATION

Thrissur – 680 581

National Level Course on ‘Decentralised Governance’

30.10.03 – 03.11.03

NOMINATION FORM

Sponsoring Organisation
------------------------------------------------------------------------------

Name of Participant

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

Designation


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

Age (Years)


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

Address for Communication--------------------------------------------------------------------------------





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





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






Pin -----------------------

Phone (Off)-------------------------Phone (Res)--------------------------Fax-----------------------------

E-mail--------------------------------------------------------

Brief description of duties and past experience of the Officer nominated for training:

Particulars of fee by way of demand draft in favour of Director, KILA payable at Thrissur.

No--------------------Date------------------Bank-------------------------------------Amount---------------

Place-----------------------

Date------------------------

Signature of Sponsoring Authority

