MINISTRY OF CIVIL SERVICE AFFAIRS
AND ADMINISTRATIVE REFORMS

MAURITIUS
MEDIATE
Ministry of Civil Service Affairs and Administrative Reforms

Circular Letter No. 38 of 2001

EI75129101 V17
9 November, 2001
from: Secretary for Public Service Affairs -
To.  Supervising Officers ifc Ministries/Depariments £
IMMEDIATE
Master’s Degree in Human Resource Planning a lopment
Institute of Appli npower and Research, New Delhi

{01 February 2002 — 31 January 2003)

The Institute of Applied Manpower and Research, New Delhi, is organising a Training Programme
for a * Master's Degree in Human Resource Planning and Development” to be held from
01 February 2002 to 31 January 2003.

2 The course aims at providing opportunities to public administrators fo develop a sensitive
appreciation of the importance of the contextual settings of Hur~an Resource Development especially as
they relate to developing and transitional countries. The course details, the application form as well as a
brochure thereon are attached.

3 The Indian Authorities have invited Mauritius to submit one nomination for the course. All costs of
participation will be bome by them under the ITEC/SCAAP Programme for Year 2001-2002. The
application form, duly filled in, should reach the Institute of Applied Manpower and Research by

20 November 2001, at latest.

4 In view of the above date limit, interested officers of the Personnel Cadre in Ministries/Departments
ae requested to submit their applications to this Ministry by 15 November, 2001.

5, Please note that the criteria for pariicipation in this Master's Programme are:
(1) a Bachelor’s Degree from a recognised University/Institution
2) 5 years' related experience
(3) Proficiency in English Language
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Name of the Institute

. -Name of the Course

Durahon of the Course :

reema

-

TUNgTALS

ITEC/SCA A3 TRAINING FORM .
- Govemmenffmia
Ministry of External A.ﬁ'mrs
(T'C Division) .
IHOTO

.

PART-1

(Fo be completed by the nominee)
1. Personrl Particulus
a.  First Name :
b. | M.idﬁle Name
c Last Name/Surname :
d. Nationality :
e Date of birth
£ Sex . MaeFemaie
g Marital status .
b. Residential Address :

Tel. No.
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® Name, Address and Tel N 0. of person to be notified in case of emergency : '

Tel. No.

2 Eedrcarianal/Professional Qualification(s) :

[Particulars of Degree/ | Year Name of  Educationa) Gradefljiw'sion
Diploma/Certificate Institution :

()

3. Details of Employment

Name of Position Year/ | Name of
Period | Organization

4. Are you an employee of govemmenthuasi—govemment/privéte coinpany or

are you self-employed?

‘ ]
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5, Name, Address and Telephone Number of your present employer

r

Name . Address .

Tel. No.

: e
6. Detai’s of cavrses attended, if any, outside yeur country to upgrads rour
TechmicaVPynfessianal skills g :

p— .

Name of the c-oun(;y Name of the course and its duration Year n

|

I

I

7. - State briefly, in about 100 words, the reasons, both personal and prefessional . |
for your interest in receiving the training : + I
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DECLARATION

(FULL NAME IN BLOCK LETTERS)

of hereby declare

(COUNTRY)

that the statement mage by n:e in PART - I of this form is true, complete and

correct to the hest ~f n;y Luoy 2dge aad belief,

(SIGNATURE OF THE NOMINEE)

e AL L,
. e T
ey

UNDERTAKING ‘

YIS e g e

- If accepted for training, 1 , hercby tnc ertake:

(b) to folluw the course of study or training and abide wiih the rules of the
instituvion or establishment jn which I will be trained;

(¢) to subimit the progress report which may be prescribed;

(d) to refrain from engaging in political activities, or from any form of
employment for profit or gain; :

(¢) to return to my home country at the end of mmy eourse of study or training.
I also fclly understand that if I am accepted for training it may be

subsequently withdrawn if I fail to make adeguate progress or for any other
‘cause as'determined by the host Goverimeat————~— ~ - - ’

Place :

Date - " (SIGNATURE OF THE NOMINEE)

“n



I,en behalf of the Government of
Certify that :

() I bave examined the ed .| I professi { sud other certificates stated by
the nominee in Eart — I of this fvrm 20d T am sutisfied that they are
authectic and reiate to the nomioee

L) I bave examined tl;e medical certificates and X-ray reports produced by the

()  The nominee bas zufficient knonledge of spolien _and written Enlish to
enable him to follow the course of tralning for which be is being nominated.

(d) The nominee bas not availed of ITECISCAAP training facilities in India in
the past.

I, uominate Mr/Mrs/Miss - .

on bebalf of the Government of

Place : Signatare
Date = Name
et e . T Dsigwextien- - -
v Department/
Organization




N - BRIEF PARTICULARS OF ITEC/SCAAP NOMINEE " fFaxg
o2 p '
" (Tobé Tilled'in by fhie OFficer responsible for e TTEC/S CAAP Work ia-the High————-
Commission/Embassy of India) 5 A

1. Full Name

2. Nationality '

3. Mame of Employer and

Parcnt Depariment
4. Dosizaation :
5. Nzn:e und Place of Training:

1nsttute in India

6. Name of Training Course :

7. Duration - 3

I, Thereby recommend the candidate for training in‘-Ina.riéi'ﬁ‘n'éér-:the
ITEC/SCAAP Programme. et e

PLACE : : - SIGNATURE

DATE : NAME
DESIGNATION
SFAL

BE _RECOMMENDED
ONLY BY HOM OR CDA)

N.B.

While recommending and forwarding the nomination form the Indian Misslon
should ensure that :

Q) the nominee has not availed of training facilities under
ITEC/SCAAP Programme in the past.
(ii) application forms, ‘daly complete in all respects are forwarded, in
duplicate. ’
(iiD) the forms reach the TC Division, Ministry of External Affairs at least
two months before the commencement of the course.

KINDLY NOTE THAT INCOMPLETEANCORRECTLY  FILLED
APPLICATION FORMS ARE LIABLE TO BE REJECTED.

7 )
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S il Do pen mane

Anmesure- |1l
INSTITUTE OF APPLIED MANPOWER RESEARCH
INDRAPRASTHA ESTATE, MAHATMA GANDHI MARG
NEW DELHI - 110002
INDIA
APPLICATION FORM FOR ADMISSIONTO ACADEMIC COURSES
N
HUMAN RESOURCE PLANNING AND DEVELOPMENT
(Last Date for Submission is 315t October, 2001)
Caurse Applied*
(DiphomaMastess Degreah.D,)
|, Name of Candone;,
(in Bleck Latiers) (Sumame) . {Fist) (Seevnd)
1. Date of Birthe.
(DDMMYY)
3. Sex (MIF) Tasspest Suix
Pharagraph
4. Age . Yo Manlhs
5. Natiuality ;
6. Mailing Addremes
Offilal Address
Telephone No____
, Bl

DesisenlialAddrans
Teleghone No
7. Passpon Details :
Nasionality,
Datc/Moce sesed
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