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Verification by Mission

Narme of the Country
Name of the Nominee:
Designation:

Present Assignment;
Employer/Department:
Address:

Name of Institute
Name of the Course
Dates and Duration©  From o

WeskalMomnsN T

Certified that the nominee hias been interviwed by HOM / India based dealing offiosr and found
eligible to undertake the course. Also certified that the nominee has not availed of training
facilities under [TEG/SCAAP earfier.

remarks ( ifany )

Signature
Name & Designation of Officer
dealing with TEC/SCAAP in ndian Mission

Recommendation by HOM

| hereby recommend Mr. /Mrs. / Ms.
for the course under ITEC/SCAAP Fragramme

Signature of HOM / COA
Seal / Stamp

DATE

STATION :

Itis the respansiblity of the Indian Mission to ensure that (i) One copy of the form, duly completed in afl
respects, s forwarded to TC Division, (i) The form should reach TC Division, Ministry of External Aftairs
at teast three months before commencement of the course (applications received after the deadiine
will not be accepted).





