PROCEEDINGS OF THE DIRECTOR OF SOCIAL JUSTICE
(Present: P.B.NOOH IAS)

Thiruvananthapuram
Order No: C2-35601/17 Dated: 17.11.2017.

Sub:- Social Justice Department- Orientation Programme on Community Mobilisation
and Management of Community Resources for functionaries of Government and
Voluntary Organisations- Deputing of Officers — Reg.

Read:- Letter dtd: 17.10.2017 from Dr. M.Bharath Kumar, Regional Director, NIPCCD,
Bangalore.

As per read above it has been informed that National Institute of Public Cooperation and
Child Development has decided to organize a Orientation Programme on Community
Mobilisation and Management of Community Resources from 20 to 24™ November 2017 and
their Regional Centre Bangalore, It is also requested to depute departmental Officers for the
above Orientation Programme.

In the above circumstance, the following officers are deputed to the Orientation Prgramme
form 20 to 24™ November 2017 at Regional Centre, NIPCCD, Bangalore

SI. | Name Designation & | Mob.Number | Email ID
No. Office

1.} Smt. Ashamol K.V Programme 9495063246 programmeofficektm(@gmail.com
Officer

ICDS Cell
Kottayam

2. | Smt.Mayalekshmi.J | Programme 9446324097 | icdscellernakulam@email.com
Officer
ICDS Celi

Ernakulam

3. | Smt. Meera P Programme 9447541512 | icdskasargod@email.com
Officer

ICDS Cell
Kasargode

4. | Smt.Nisha V.| Programme 9496753045 | icdswyd@gmail.com
Officer
ICDS Cell
Waynad

5. | Smt.Latha C.R Programme 9497064086 | prgofficempm@gmail.com
Officer
ICDS Cell

Malappuram N

db@15
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6. | Smit.Kumari CDPO 8086308171 icdsvellanadadditional@gmail.com
Saraswathy. G ICDS,
Vellanad Addl.
7. | Smt.Mariyam.M CDPO 0496363158 | icdspkdaddl@gmail.com
ICDS -
Parakkode Adl.
8. Smt.Soumya CDPO 9947864784 | icdsmuvattupuzha@gmail.com
Joseph ICDS
Moovattupuzha
9. | Smt.Jayathi P.Nair | CDPO 9387162707 | icdspazhayannur!@gmail.com
ICDS
Pazhayannur
10. | Smt.Rajeena.P.C CDPO 9539836372 | cdpowndrad@gmail.com
ICDS
Vandoor Adl.

The above officers are directed to report before the Regional Director, NIPCCD,
Bangalore on 20" November 2017 without fail. The participants should submit nomination form

and bank details at NIPCCD in prescribed proforma attached herewith.

Sd/-
Director of Social Justice
Incumbents concerned.

Copy to:-
1. Administrative Officer
2. Dr. M.Bharath Kumar, Regional Director, NIPCCD

3. CA to Director.

4. Stock File.
Forwarded By Order
Superintendent
ab@1s
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National Institute of Public Cooperation and Child Development
Regicnal Centre, Bangalore
Orientation Programme on Community Mobilisation and Management of Community Resources for the
Functionaries of Government and Voluntary Organisations

{November 20- 24, 2017)

Nomination Form

1. Name of the participant: DI/MIMIS/MISS ... e
Paste Your
- Recent
2. Age & Sex U PN Passport
. . size
3. Educational qualifications TR photograph
4. Name of the Organization &Address O
........................... Pin.
Phone.................. Fax.......oo L
Email
5. Post held in the organization R R
6. Did you participate any programme
Of NIPCCD? If yes, please specify USSR
With date
7. Can you communicate effectiveiy
In English s Yes/No
8. UID Registration No. under NGO |
Partnership system of Neeti ARYOU:
[
Place: ................... |
Date: .................... Signature of the nominee...........................
(Please get your application sponsored by the Chairperson/Chief Executive of your organization/ department/institution in
the folfowing proforma)
I'sponsor the application of Miss/Mrs/MIDY..................c.coco Who is {mention position)
e of our organization to attend the training on Orientation Programme on

Community Mobilisation and Management of Community Resources for the Functionaries of Government and

Voluntary Organisations from November 20- 24, 2017 being organized by NIPCCD, Regional Centre, Bangalore on
behalf of

(Stamp) Date




PFMS Form

National Institute of Public Cooperation and Child Development
Southern Regional Centre, Bangalore

(Form to be filled only by eligible participants claiming TA from NIPCCD)

INFORMATION TO BE SUBMITTED BY PARTICIPANTS

Sl. No Details

1 Participant’s Name

2 Address (Official)

City

| W

District

State

Pincode

Mobile

Email

o | N~ oh| oW

Bank Name & Address

10 Account Number

11 IFSC Code

12 PAN Number

13 *Adhaar No

Note | Bank Account No. provided should be in participant name only ( Joint Account
is not permitted )

* Optional

(Sfgnature & Date)

*To be submitted at the time of Registration at the Institute



