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Signature of the Employee

Ms ExcelMs WordComputer Course : -

I certify that the above information is correct

Nomination Form
Select Course

First Name Middle Name Last Name

Name Hindi MaleGender Female

Father's/Spouse's/Mother's, Guardian's Name

ST

Date of Birth Education Qualification

General SCCategory

Service Grade /Rank

Date of Joining / Last Promotion Pay band

Organisation Email Organisation Phone

Grade Pay / Scale of Pay Service to which belongs

Brief Service Particulars

Organisation Ministry Name Organisation Type

ORGANISATION DETAILS - OFFICE DETAILS

Organisation Street Address

Organisation City Organisation Pincode

Email Mobile No

Organisation State

PERSONAL / RESIDENCE DETAILS

Aadhaar Number PAN Number

How the training is likely to benefit the nominee as well as the organisation (in 2 lines)

Street Address

City Pincode

State

OTHER DETAILS

Emergency Contact Details

Previous courses attended at ISTM (with dates in bracket)

Whether Hostel Accommodation is required


