NOMINATION FORM FOR TRAINING AT NIC, MIZORAM

(Use block letters to fill the form)

Course Code

Starting Date dd mm yyyy

Course Title

Applicant’s Name IEEENEREREREERERENENENEEEEE

Designation

Gazetted Non Gazetted

E-mail Address
(if any)

Name of Organization/Department
Official Address

City Pin
Telephone No,(if any) (0), (M)

Computer Related Experience NIL/General Exposure/Working Experience

Details of Experience

Signature of Applicant
Certified that the given particulars are verified and found to be correct the
applicant will be relieved only after receipt of acceptance letter from NIC, Mizoram

Signature and Seal of Sponsoring Authority
/ Head of Dept



