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IIIrd Residential Training on
CASE STORY & STUDY WRITING
12-15 December 2009 ( Jaisalmer 
APPLICATION FORM
 

Name:   




Title: Dr/Mr/Mrs/Ms/Fr 

Age:      
 
Current Position/Designation:  


    Name of Organization: 
 
Full Address: 











PIN: 
 

Telephone: O:



   


M: 
 

E-mail: 






Web: 
 

Education:   
Work/Field Experience (in years): 
Working Language: English/Hindi:   
Previous Training on Case Story & Study Writing, if any:
Why do you want to attend this training? Please write a paragraph. :  

Declaration from the applicant
(please tick the boxes) 
( I am responsible for the payment of requisite fee to be enrolled in this training. I understand that I will be enrolled finally once my payment is received by GIT. 

( I will be responsible for my travel arrangements to attend the said training. 

( I shall follow the discipline and training rules during training sessions. I shall not violate the decorum and shall not drink or smoke during the training. If I am found troubling, misbehaving, or disturbing the healthy proceeding of the training, the organizer may cancel my candidature to continue the training.  
( I understand, read and write Hindi/English in order to undertake training.

( I have read and understood the information regarding the training (available at: http://www.grassroots.org.in/casestory2009_training.htm and I agree on the facilities committed to be offered by the training organizer. If I have any grievance, I would sort it out with the organizer bilaterally. I must not do any lobbying in this regard.
( I understand the essence of ‘participatory training’ and would contribute to enrich the content with my knowledge and experiences. If I have any disagreement or dissatisfaction, I will share it amicably and decently. I shall not use any indecent manner to express myself. 
( I shall contribute to make this training a memorable event for everyone by cooperating with all proceedings. 
Date:




Place:



Signature of Applicant: 
Approval from Head of Institution
I approve the application of our team member who fulfills the conditions to participate the training. In case of any problem, I can be contacted. 
Signature of Head of Institution:
(with Full Name, Mobile No. & E-mail)
Name & Seal of Organization:
____________________________________________________________________________________

STEPS TO SUBMIT THIS APPLICATION: 

1. Please submit this Application Form (without Approval of Head of Institution) immediately by e-mail to Grassroots Institute: grassrootsinstitute@gmail.com 

2. Once you get approval from us, please get Approval of Head of Institution on hard copy of this Application Form, and send it with DD by SPEEDPOST or AIRMAIL (not by courier) to: Ms. S. Haleem, Administrator, Grassroots India Trust, 301 H-51/E, A. F. Enclave, Okhla, New Delhi – 110 025 India, Tel:  09868993710
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