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LE DIRECTEUR DES RESSOURCES HUMAINES
A
MESSIEURS LES DIRECTEURS

OBJET: OAADR / Study visit programme of experts on « New Agriculture Policy and
rural regeneration programme of Republic of China (Taiv yan) »
(Taiwan, Chine, 11-15 novembre 2019)

Jai I'honneur de vous informer que 1'Organisation Afro-Asiatique pour le
Développement Rural (OAADR) organise. en collaboration avec le gouvernement chinois un
voyage d’c¢tude sur New Agriculture Policy and Rural Regeneration Programme of

Republic of China (Taiwan) prévu au Taiwan (Chine) du 11 au 15 Novembre 2019

Aussi, en vous faisant parvenir, ci-joint, le formulaire de candidature. Jje vous saurais
gré de bien vouloir faire parvenir a cette Direction. avant le 27 Septembre 2019, vos
¢ventuelles propositions de candidatures pour le dit voyage, sachant que le candidat retenu :

¢ Doit avoir un diplome supérieur dans le domaine de "agriculture avec une expérience
de 5 ans en la matiére ;

* Doit disposer d’une bonne maitrise de la langue anglaise ;

e Doit étre apte physiquement et mentalement :

Je tiens a vous informer que les candidats bénéficiaires seront pris en charge par les
organisateurs (hébergement et transport international)%
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AFRICAN-ASIAN RURAL DEVELOPMENT ORGANIZATION (AARDO)
NOMINATION PROFORMA FOR TRAINING FELLOWSHIP/ WORKSHOP/SEMINAR/STUDY VISIT

Name of the Programme:

Venue:

Duration:

IMPORTANT INSTRUCTIONS

i) Please answer each question clearly and completely.

ii) Please ensure that the physical examination PHOTOGRAPH
report is complete and duly certified by Government Doctor. (Passport Size)

ii) Please ensure that the application is duly endorsed by the nodal Ministry of AARDO
Application without endorsements will not be considered.

(Use CAPITAL Letters)

1. Title (Dr, Mr, Mrs, Ms) - i As indicated in

| your Passport

2. Name

3. Surname

4. Present Mailing Address (Please Specify City, Province & Country)
(i)  Office Address

() Residence Address

(Please ;pecifyicountry and city code)

i) Mobile:r..........ooooo . ; ii) Tel (Office) :
ill) Tel (ReSIAENCe): .. -veesumss ssoswwmas s R 5. 5 LoV Faxs PP
v) Email:

5.Gender  Male[ | Female [ | 6. Marital Status

6. Passport Particulars

i) Number V) Place of Issue
i) Date of Issue vi) Date of Birth
i)~ Date of Expiry vii) Place of Birth
iv)  Issuing Authority vili) Nationality

Note : Please attach photo copy of the passport.




" 7. Language(s) Known (Mother Tongue First) Please tick (v )

Language Excellent Good
Oral * Written ~ Oral

(i) I

@ N

(i) - - "’ ﬁ

8. Educational Qualifications

i) University Degree or Equivalent

Name of the Institution/ Duration Degree and Academic
Country From To

Major Subjects of Study

i) Other formal trainings including professional training, if any

Name of the Institutes/ Types of Training Duration Certificate/Diploma
Country Received From To Obtained
9. Employment Record

Current Position: Date of Joining:

Name and Address of Employer: Duty station:
(Please include Telephone, Fax, E-mail,)

Number of Employees Supervised

Description of Your Present Duties:




ii) Previous Positions (During the Last Five Years)

SNo | Exact title of your | Name of the institution | Duration | Nature  of  duties
post served i | performed
From To
| | - 1 .
| :
S ) ]
2
3 o = & |
\
| |

10. I certify that the statements made by me in the forgoing paras are true, complete, and correct to the best of my knowledge
and belief.
Signature____

Date Name

Physical Examination Report
(To be filled in by Government Doctor)

Ref No:

| have examined Mr/Ms.

(Name & Designation of the candidate)

and certify that (i) he/she is physically fit; (i) suffers from no communicable disease;
and (iii) he/she is HIV negative.

Specimen signature of candidate Signature of Exaiu%mmg Phﬁiman :
Name:
Designation:
Date (Seal) Address:




For Use by Nominating Authority/ AARDO Nodal Ministry

1. Mr/Ms ~_slodlo/ wlo Mr

whose particulars are given in the foregoing paras of this proforma is hereby duly

sponsored to participate in

(Please mention name of the programme)

2. In the event of selection of the candidate, all costs (other than those attached to the programme and borne by
AARDO) would be borne by us.

3. It has been ensured that the candidate participates in the programme for its entire duration and with all due
attention and responsibilities.

Signature
Name:
Official Seal Designation:

Mailing Address
E-mail

Please forward to:

The Secretary General

African-Asian Rural Development Organization

2, State Guest Houses Complex, Chanakyapuri, New Delhi - 110021, India




