The Deputy Registrar, Academic Support, Indian Institute of Public Administration,
Indraprastha Estate, Ring Road, New Delhi-110002, Fax 011-2256528, 23702440
Email: trg.iipa@gmail.com

NOMINATION FORM

1. Name of the Participant
(IN BLOCK LETTERS)  =-m-memmmmmm s oo e

2. Present DeSignation = -=-=m--semeomemmeee e e
(with full official address

Telephone NUMDEr  —emmm e
(Off.)-----m-mm--- ()
(Mobilg)------=======mmmmmm- (Fax)---- S

E-mail ID e

3. Residential Address — ------=---===m=ememememeee- S —
4. Date of Birth - A ———
5. Educational Qualification -----------=-=-ze-munuux S —
6. Departmentwhere at — --------------=-me-eememem- S —

present working
7. WOrking EXPerience = =m—mmmmmmmm e
8.  Whether Hostel Accommodation Yes/No

is needed

DATE:-----------==----—--

Signature and Designation of the
Nominating Authority


mailto:trg.iipa@gmail.com

