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APPLICATION FORM



A 05 DAY WORKSHOP ON 
“ORGANIZATIONAL DEVELOPMENT”

26 – 30 June, 2011
O’ Spring Estate, Murree
Personal Record:

Name:__________________________________________________________________​​​​​​​​​__________________
















































































































Gender:
 ( Female     
( Male


  
                  Age: _________
                             (Optional) Religion: ( Muslim
( Christian
( Hindu

                 Others:  


_______  

Educational Qualification:  ( Matriculation  
( Intermediate          ( Graduation          ( Masters

CNIC Number: 
-
- 
Passport Number (if not Pakistani): ________________________________________________________________
Any Health Concerns: 







______
______________
Employment Record:

Name of Organization: ___________________________________________________________________________
Mailing Address: 

________________________________________________________________________
_______








____________________________




_________________________________________________________________
Province:


______________ Country: _________________________

________________________________________








































































__________________
Phone No:  

_____________________ Fax: 


____________________________
Email: ________________________________________________________________________________________
Date of Employment:  
_ / 
 / 
  (day/month/year)

Present Designation: ____________________________________________________________________________
Name of Employer: _____________________________________________________________________________
Please Respond To The Following Questions:

Q:   
 What is the nature of work of your organization?

_______










______________










_____________________










_____________________
Q: 
State the department in which you work?












______________
__________________________________________________________________________________________
Q:
List your responsibilities at work?

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Q:   
Have you ever attended any workshop on Organizational Development? If yes, then please give details?
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Q:    
List your expectations from this training workshop program?

1. __________________________________________________________________________________________
2. __________________________________________________________________________________________
3. __________________________________________________________________________________________
Q:    
List how would you benefit from this workshop?

1. __________________________________________________________________________________________
2. __________________________________________________________________________________________
3. __________________________________________________________________________________________
Note:

· Kindly send your application form by 10 June, 2011
· Incomplete Applications will not be entertained.

SIGNATURE OF EMPLOYER _________________
 

DATE____________
SIGNATURE OF APPLICANT ________________
_


DATE____________





I have read the detailed brochure of the Workshop on “Organization Development” and agree to the terms and conditions.





I am enclosing here with a 





Cross Cheque           





Demand Draft  





Worth PKR: 20, 000 /- (Twenty Thousand Pak Rupees Only) as the workshop Fee drawn in the name of “Capacity Building Program-CWS”


 








Signature 


Of Applicant








Date














I have read the detailed brochure of the Workshop on “Organizational Development” and hereby nominate








(Name of the nominee)


For this Workshop.





Name______________________________________________________________________


(Of head of the organization nominating the applicant)





Designation_________________________________________________________________











Signature








Date








