






Proforma for training programmes to be conducted in IIMs for FY 2024-25 

Name  

Designation  

TO BE FILLED IN BY THE NOMINEE 

Choose (X) or () 
 

i) Five (5) Years of Continuous service as SAOs/AAOs. 

ii) Qualified CPD-I as on date of application for the programme/Nomination by the Head of 

Office. 

iii) Whether the Officer participated in Two (02) programmes (Offline) in his/her entire 

service. 

If yes, please mentioned the details:  

I am willing to participate the following three (03) courses from the list of 25 courses in order of 

priority: 

1)   

2)    

3)  

Note:  Brief Highlighting for choosing the programme (100-150 words) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
Date:___________________     Signature:__________________ 


