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Application for Abroad Short Course (Deputy Secretary/ Equivalent)
“Strengthening Government through Capacity Development
of the BCS Cadre Officials (Phase-Hi})” Project, MoPA

Applicant's Name & Employee 1D
Designation & Place of Posting
Job Position

a) Name of Cadre Service

b) Batch No.

Salary Scale & Grade
(as per Naticnal Pay Scale 2015)

Controlling Ministry/Office (for respective
cadre services)

Date of Birth (DD-MM-YYYY)
Age (as on 30.09.2018)

Date of Joining to BCS

Date of Last Promotion

PRL Date

Cell No. (personal)

e-mail Address

(Please Write in Capital Letter)

MRP Passport No.

(Al fields are mandatory)

Deputy Secretary /.........coovvviiiiiicniinnineneen

Saiary Scale
Grade No

Issue Date

Date of Expiry

i the undersigned ,hereby declare that the above statement and all information is true and correct. | also
confim that | have never participated in any short course before conducted under the project entitied as
“Strengthening Government through Capacity Development of the BCS Cadre Officials” and same of
{Phase-Il).

Approval & Recommendation from the
Supervisor/Controlling Officer/Cffice

fwith seal and date)

Signature of the applicant
{with seal and date)
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Application for Abroad Short Course (Joint Secretary/ Equivalent)
“Strengthening Government through Capacity Development
of the BCS Cadre Officials (Phase-Il)’ Project, MoPA

Applicant's Name & Employee 1D
Designation & Place of Posting
Job Position

a) Name of Cadre Service

b) Batch No.

Salary Scale & Grade

(as per National Pay Scale 2015)

Controlling Ministry/Office (for respective
cadre services)

Date of Birth (DD-MM-YYYY)

Age (as on 30.09.2018)

Date of Joining to BCS

Date of Last Promotion

PRL Date

Cell No. (personal}

e-mail Address

(Please Write in Capital Letter)

a) Have you ever participated in any

course under the “Strengthening

Government  through  Capacity

Development of the BCS Cadre

Officials” and same of (Phase-i)?
b) If yes, please mention

MRP Passport No.

Approval & Recommendation from the

Supervisor/Controlling Officer/Office
(with sea! and date)

(Al fields are mandatory)

Joint Secretary /........cooooviiiiii

Salary Scale
Grade No

Course duration from.................. 1 (¢ FOURTRR
COUNTY: .o

Issue Date
Date of Expiry

I the undersigned hereby daclare that the above statement and all information is true and correct.

Signature of the applicant
(with seal and date)
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Application for Abroad Short Course (Additional Secretary/ Equivalent)
“Strengthening Government through Capacity Development
of the BCS Cadre Officials (Phase-1l)" Project, MoPA

Applicants Name & Employee ID
Designation & Place of Posting
Job Position

a) Name of Cadre Service

b) Batch No.

Salary Scale & Grade

(as per National Pay Scale 2015)

Controlling Ministry/Office (for respective

cadre services)

Date of Birth (DD-MM-YYYY)

Age (as on 30.09.2018)

Date of Joining to BCS

Date of Last Promotion

PRL Date

Cell No. (personal)

e-mail Address

(Please Write in Capital Letter)

¢) Have you ever participated in any :

course under the “Strengthening

Government  through  Capacity

Development of the BCS Cadre

Officials” and same of (Phase-I1)?
d) If yes, please mention

MRP Passport No.

Approval & Recommendation from the

Supervisor/Controlling Officer/Office
(with seal and date)

(Al fields are mandatory)

Additional Secretary /...

Salary Scale
Grade No

NS ND . ottt

Course duration from.................. 10
COUNTY: ..o

Issue Date

Date of Expiry

| the undersigned)hereby declare that the above statement and all information is true and correct.

Signature of the applicant
(with seal and date)



