
APPLICATION FOR WNF-ASA KERALA HUMAN RESOURCE DEVELOPMENT PROGRAM 


The President
ALUMNI SOCIETY OF AOTS KERALA
I hereby apply for the following WNF- ASAK Human Resource Development Program. 

WNF-ASAK -  TRAINING PROGRAM ON HUMAN RESOURCE DEVELOPMENT FOR PRODUCTIVITY IMPROVEMENT (HRDP)
Training Period (day/month/year): From 7 to 16 October, 2013
My Personal Record is given below:
	Notes: To be completed in English using a computer or be handwritten in block letters. 

     Name and date of birth should be as are written in the passport.


            Please tick (  ) with 　mark.

	Name


	First
	Middle
	Family
	(  ) Male

(  )Female
	(  )Married

(  )Single

	
	Registered name in passport within 30 digits, underline the name by which you are formally addressed.
	
	

	Nationality
	Country of Residence
	Date of Birth
	Age
	Religion

	
	
	Day
	Month
	Year
	
	

	
	
	
	
	
	
	

	Home Address
	                                                                      

	Tel:                              Fax:                          E-mail:

	Educational  Qualifications:


Present Employment:
	Name of organization
	Position
	Employment from
	Job description

	
	
	
	

	Address of company/organization 
	Phone:

	
	Fax:

	
	e-mail:

	Type of organization
(  ) Government office
(  ) Governmental corporation
(  ) Private corporation
(  ) Others

	Major products/service 



DECLARATION
I hereby declare that all the information stated above is true and complete, and I promise that I will abide by and adhere to all the regulations and schedules of the Training Program of ASA Kerala.. I am physically fit to undergo training and do not suffer from any temporary or permanent disease or disability.
Name of the Applicant                                                
Signature                                               Day        Month        Year         
DECLARATION BY EMPLOYER (optional)

We confirm that the Personal Record of the applicant as stated above is true.

We recommend the applicant after due consideration of his/her suitability. We are confident that this selection will be in line with the objectives of the program.

We confirm that the applicant, if selected, will abide by the requirements of the training program in India and return to our country immediately on completion of the training

We shall bear the following expenses of the applicant:

1. Airfare to KOCHI (COCHIN) and Back

2. All expenses prescribed by ASA Kerala as stated in their Estimate of Expenses for this Program.
Name of Representative of the Company:                                            Position:                    

Signature:                                                                 Day       Month        Year 　　　　
Name of the Company:                           

______________________________________________________________________________________________
DECLARATION BY THE AOTS ALUMNI SOCIETY OF THE APPLICANT’S REGION
We recommend the applicant (name): -----------------------------------------------
Name of AOTS Alumni Society:                                       

Name of Authorized Signatory                                        Position:                    

Signature:                      




Day       Month        Year 　　　
IMPORTANT:

1. This application must be filled entirely in block letters. Use extra paper if needed.
2. Two recent passport size photographs (with name written on the reverse) to be attached.

3. Photostat copies of valid passport for travel to India showing Date of Expiry, to be attached.
4. It should be ensured that the relevant details are filled in by the Employer of the applicant and

  the AOTS Alumni Society of the Region and signed by their Authorized Representatives.

5. Attach Pre-Training Report and Acceptance of Conditions Forms also duly filled up.
PRE-TRAINING REPORT

TRAINING PROGRAM ON HUMAN RESOURCE DEVELOPMENT FOR 
PRODUCTIVITY IMPROVEMENT (HRDP)
This Report is to be prepared in the following format (with a computer or similar equipment, or by handwriting in BLOCK LETTERS) in English. 

	1
	Participant’s name
	

	2
	 Name of company/ organization
	

	3
	Positions held in the company during the past years starting from the present   

	

	4
	Participant’s duties in detail describing nature of technical skills being used.


	

	5
	Additional skills / knowledge desired to be added to increase participant’s contribution at work and prepare for higher responsibilities in the organization.
	


Signature:









Date:



Paste your photo here
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